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THE EMULSION... 


Petrolagar 


1. Petrolagar is more palat- 
able. Easier to take by 
patients with aversion to 
plain oil—may be thinned 
by dilution. 

2. Miscible in aqueous solu- 

tions. Mixes with gastro- 

intestinal contents to form 

a homogeneous mass. 


2. Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 
emulsion. 


No accumulation of oil in 
folds of mucosa. 


FOR CONSTIPATION 


Will not coat the feces 
with oily film. 


6, Does not interfere with 
secretion or absorption. 


7, Augments intestinal con- 
tents by supplying an un- 
absorbable fluid. 

8. More even distribution and 
dissemination of oil with 
gastro-intestinal contents. 


9, Assures a more normal 
fecal consistency. 


10, Less likely to leak. 


11, Provides comfortable 
bowel action. 


12. Makes possible five types 
of Petrolagar to select from 
to meet the special needs 
of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 


with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar 


Petrolezer Laboratories, Inc, e 81234 McCormick Boulevard e Chicago, Illinois 
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BALYEAT 
Hay Fever and, Asthma 
Clinic 
OsLER BUILDING: ~:~: - OKLAHOMA City, OKLAHOMA 
EVOTED EXCLUSIVELY tothe DIAGNOSIS 
and TREATMENT & ALLERGIC DISEASES 
“MEDICAL STAFF 
Ray M. Balyeat, M.A., F.A.C.P. 


Director 
George R. Felts, B.S., M.D. Carl L. Brundage, M.Sc., M.D. 
Pediatrics 


Consultant in Dermatology 
Wayne M.Hull, M.S.,M.D., F.S.C.P. Onis Geo. Hazel, D.S., M.D. 
Gastroenterology 


Consultant in Dermatology 


O. Alton Watson, B.S., M.D., F.A.CS. 


Consultant in Otolarynology 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M. A., M. T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 


Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn 
$2.00 


Containers furnished upon request. 


OFFICES: 


El Dorado, Kansas Sedalia, Mo. 


Topeka, Kansas McAlester, Okla. 
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1 ASSAY OF MATERIALS—Ingredients to 
be used in a capsule formula are first 
individually assayed. 


2 WEIGHING AND MIXING—Drugs 

are weighed and mixed by trained 
operators under the supervision of 
pharmacists. 


CONTROL—Before powder is put 

into capsules, the control laboratory 
assays samples of the mixture to make 
sure that drugs are uniformly blended 
and that the contents of each capsule 
are according to label statements. 


4 CAPSULATING—Specially designed machines, oper- 
ating in air ditioned rooms, separate the cap 

from the body of the capsule and press in the formula 

mixture. Another operation replaces the cap. 


55 POUSHING AND INSPECTION— 
The final production dperation con- 

sists of polishing the capsules. They are 

then inspected for possible iperfecth 


& 
PACKAGING— 6 CONTROL 
e Capsules are The control 
ine in air-condi- a final assay be- 
‘tioned rooms, fore the capsules 


can be released, 
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HAY FEVER RELIEF 


Weeks of acute 
misery, or weeks of 
comparative comfort ? 


To the hay fever suf- 
ferer ‘Benzedrine In- 
haler’ often makes 
just that difference, 


Case History: (W. L.) Physician, male, white, age 39. Being allergic to ragweed, patient submitted 
to inhalations of this pollen to induce an acute attack of hay fever for purposes of observation. 


Fig. 1 — 1:45 P. M. Before treatment. Note ex- Fig. 2—2:07 P.M. After treatment with ‘Benzed- 
treme venous stasis and edema. rine Inhaler’. Complete shrinkage and blanching. 


Each tube is packed with amphetamine, S. K. F., 0.325 Gm.; oil of lavender, 0.097 Gm.; menthol, 0.032 Gm 
‘Benzedrine’ is S.K.F.'s trademark, Reg. U.S. Pat. Off., for their nasal inhaler and for their brand of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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WHAT THE GENERAL PRAC- 
TITIONER SHOULD KNOW 
ABOUT EAR, NOSE AND 
THROAT DISEASES 


Louis J. Birsner, M.D.* 


St. Louis, Missouri 


The subject “What The General Practitioner 
Should Know About Ear, Nose And Throat Diseases” 
comes home to me very vividly. It is now about 
twenty-five years since I began a general routine in- 
terneship at Alexian Brothers Hospital in St. Louis, 
and I wish to assure the general practitioner in Kan- 
sas that the ear, nose and throat specialist has added 
a great deal of knowledge to his speciality in this 
time. I am also sure that every man practicing in 
the country must often honestly say to himself two 
things—first—I am not at all sure just what I see 
in this larynx, or this throat, or this ear, or this nose, 
and second I wish that I had more equipment, 
better equipment and perhaps newer equipment 
with which to handle this patient. 

Again going back to the first problem. How in 
the world can a man today, within reason, read and 
keep up with what is being written on the subject 
of ear, nose and throat diseases? How in the world 
can he keep vividly before his mind the highly 
specialized anatomy of these parts? If pathology is 
there, can he recognize it? He cannot, for the simple 
reason that he sees it so infrequently. This is not 
his fault, nor is it the fault of the patient. Therefore, 
each and every one of us who is practicing general 
medicine must rapidly take stock with not only our- 
selves and our conscience, but also with the com- 
munity in which we practice. By that I mean, in very 
small communities I believe the man must train 
himself in the best way in this important field, and 
in this field he should be able to make a very thor- 
ough comprehensive examination of the ear, nose, 
throat, and larynx. 

I purposely include the word larynx as I believe 
that as a very ordinary country doctor I have always 
been able to make a very good laryngeal mirror ex- 
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amination, and I tell you honestly that nothing ever 
gave me the satisfaction that such an examination 
gives. I cannot see why each and every one of you, 
with a very few simple things, with a little reading 
and a little study, cannot make a very thorough ex- 
amination of the ear, nose and throat. 


Now, in the small community, it is impossible 
for a man—even one who has a large practice—to 
see enough pathology to keep himself posted. The 
same holds true for any other type of practice, he 
simply never becomes thoroughly familiar with any- 
thing. I know that in my nine years in the country 
I often walked away from an emergency death bed 
scene and said to myself that I honestly and sincerely 
would have liked advice, consultation, guidance, and 
even assistance. Now any man who practices general 
medicine or a specialty is the same kind of doctor. 
The word “Specialist” should never have been coined. 
To me the word is a mistake. One who limits him- 
self to diseases of the ear, nose and throat should 
honestly and conscientiously have prepared himself, 
and his training should have been most thorough. 
It cannot be a matter of weeks—it must be a matter 
of years, and he should not make his fees high, 
despite the fact that he may have paid considerably 
more for his education. When he does this he 
breaks the bond that should link him to the general 
practitioner, the ordinary patient and to himself. 
Simply because one has added knowledge does not 
give him the right to demand and levy a premium 
on his services. Again, the general practitioner must 
not too long delay in referring a patient to a special- 
ist, and when he does so he should not expect re- 
muneration for this reference, for the simple reason 
that the specialist in turn earns no compensation 
and receives no money from the other patients whom 
this general practitioner sees in his daily life. 

If I could make an honest suggestion to everyone 
in general practice I would say—‘“Purchase two 
books if you do not already have them in your 
library”. One is the wonderful work of Sir St. Clair 
Thomson and V. E. Negus entitled “Diseases of the 
Nose and Throat”, published by D. Appleton Cen- 
tury Company in the fourth edition, 1937, and the 
other is a book by Philip D. Kerrison entitled 
“Diseases of the Ear”, published by J. B. Lippincott 
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Company. Take these two books during the long, 
cold winter evenings and, if you smoke a pipe or 
like a good cigar, slowly read them; and I can assure 
you that you will gather an immense amount of in- 
formation that you can utilize in your daily practice. 

If you have not equipped your office to make a 
complete eye, ear, nose and throat examination, you 
are far behind the times of this modern day. Every 
young 1oan who has been trained under me in gen- 
eral hospital work in the past few years will write 
me and thank me for the special training I have 
given him in the ordinary routine office work, 
especially in treating upper respiratory diseases, and 
mind you, I believe that the early treatment of upper 
respiratory diseases belongs entirely to the general 
practitioner. However, I do not see for the life of 
me how men who have been out for a long period 
of time in general medicine can keep abreast of this 
subject without mighty hard intensive reading. | 
know what it takes for me to keep up with the 
literature and what it requires of me to keep up 
with the discussions that we have every Thursday 
morning at Washington University in St. Louis. 

I have just touched the subject of upper respira- 
tory infections. I believe that the following cardinal 
principles still prevail. 

(a) Absolute rest in bed. 

(b) Three thousand (3000) cc’s of fluids in 
twenty-four hours; and I might add here that 
just plain water is far superior to any fruit 
juices, as far as the human kidneys are con- 
cerned. Also, a high caloric diet. 

(c) As far as I am concerned, in any upper 
respiratory infection—excluding pneumonia— 

I would give my old prescription of Sodium 

Benzoate, Sodium Citrate, and Sodium Salicylate 

in equal parts in a very palatable mixture, in 

sufficient doses according to the age of the 
patient. 

(d) I would give a very light laxative. To- 
day I use nothing but Cascara Sagrada Aromatic 
—Sharpe & Dohme. I have discontinued entire- 
ly all saline laxatives and all vigorous catharsis, 
as to me it defeats us in two ways—it depletes 
the body fluids which I think an upper respira- 
tory infection needs most, and secondly, I find 
that if, later, I use large doses of a chemo- 
therapeutic drug, I feel much safer than if I 
had used a saline cathartic. 

(e) In certain types of influenzal infections, 
such as we have had this winter, nothing com- 
pares with large doses of Aspirin or Empirin, 
but when this drug is used I feel more certain 
than ever that the patient should be confined to 
bed, and should not be permitted—when in a 
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semi-perspiring condition—to drive to work or 
be in an office, or to be in the open, for if 
anyone is going to have a violent set-back it 
is the influenzal patient full of a coal tar prod- 
uct and subject to rapid chilling of his body; in 
his case pneumonia is inevitable. 

(f) Ephedrine Hydrochloride, 4% of 1 per 
cent in a normal saline solution, one dropper 
full in each nostril three times a day, is all that 
should be used locally in a nose in an acute 
condition. Here I would like to say that indis- 
criminately treating the nose locally in an acute 
condition is the modern medical crime of gen- 
eral practice. It is often laughable and ridicu- 
lous to be called in consultation and to see the 
bedside table just a mass of about ten or fifteen 
“good modern radio nose drops”. I often won- 
der if the general practitioner thinks in terms of 
allergic reactions or chemical irritating condi- 
tions that are brought about by endless nose . 
drops. 

I have, in a rough way, taken up the idea of what 
the general man should know about upper respira- 
tory infections, because from this fact one must 
appreciate today that we are beginning to meet 
seventy-five per cent of all of the complications 
which end, eventually, in the office of the laryngolo- 
ist. From here on out, with indiscriminate hard 
blowing of the nose, comes the ear complications; 
the old tooth that has had a lot of fillings—especi- 
ally in the upper jaw—for no good reason starts 
going bad and by itself it starts off to infect the 
body of the superior maxilla and enters the maxillary 
sinus; or, without any tooth involved, one has one 
of the accessory sinuses of the nose as a complica- 
tion. I believe, honestly, that instrumentation, cocain- 
ization, shrinking, or suction of the nose belongs en- 
tirely to the man who is capable of handling the 
whole problem of sinus study. 


The fault truly lies more in over-treatment than 
in under-treatment. In my practice I cannot picture 
anyone requiring daily sinus treatment in anybody's 
office anywhere; in any and all circumstances I 
would say this dictum holds. For one to begin the 
treatment of sinuses and not to be qualified to com- 
plete this job to me just doesn’t make sense. I am 
sure that one with a little knowledge of anatomy 
realizes very quickly the connection between sinusitis 
and the human lungs, and also the ears, especially 
the middle ear and the Mastoid—and going on from 
there—the lateral sinus and the brain. One cannot 
help but understand that severe repeated upper 
respiratory infections lay the foundation for tuber- 
culosis. Therefore, when the patient has repeated 
upper respiratory infections or he has complications 
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trom an upper respiratory infection, he should be 
checked by a Laryngologist. His larynx should be 
looked at; he should have a lipiodal study of his 
lungs. You must think of bronchiectasis and of lung 
suppuration. Also, eliminate bronchial cancer. 

In all of this I have attempted to sketch to you 
that the specialist is nothing but a general practi- 
tioner who thinks routinely and definitely along 
certain lines. A good general practitioner knows 
thoroughly how to handle all emergencies. He, of 
course, must recognize all the signs and symptoms 
of a foreign body in the lung of a baby; he must not 
treat it for asthma when today he can get a good 
x-ray. He must not treat an allergic asthmatic child 
for an upper respiratory infection. He must learn to 
differentiate from the examination of the nasal 
mucuous membrane exactly what he is treating. You 
are all familiar with medicine and it is not necessary 
for me to re-hash in thirty minutes the whole subject 
of what you and I treat in common every day. 

It is necessary for me at this time to say some- 
thing about the second part of my subject and that 
is, the office equipment and the instruments that 
we all should have even in general practice. And 
here I would like to at least suggest that each and 
everyone of you learn to use the Ophthalmoscope, 
the Otoscope, the Post-Nasal Mirror, and the In- 
direct Laryngeal Mirror. Now this may seem like a 
large order to each and every one of you, but it is 
absolutely essential that you know how to make a 
most thorough examination of the ear, nose and 
throat. It is no longer excusable that you know 
absolutely nothing about nasal allergy or nasal sinu- 
sitis, or that you will treat a man for hoarseness for 
any prolonged period of time, even a week, without 
honestly knowing that this is a simple laryngitis and 
not a “graveyard cancer”. I mean, be able to see the 
entire larynx. If edema or swelling obscures your 
view, repeat the examination over and over after 
cocainization. 

It is very difficult and very hard for me to pass 
over this subject of equipment without becoming 
a little caustic. A doctor's office in the country in 
a very small community should be and must be 
thoroughly equipped today. It corresponds to an 
ambulance company dressing station in the War. It 
can handle all emergencies and really do it right. 

Now many of you will say—‘“How can I afford 
to constantly keep abreast of the times?”. If you 
look in your community, even in a small community, 
you will find that the man who goes away and 
takes a course, the man who cleans up his office, 
and who adds the latest and finest equipment, usu- 
ally has the brains to use them. This man also does 
not make or have the most money. He is usually 
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just comfortably fixed; however, he is very intellec- 
tually happy. 

For a long time I was coddled by older men with 
the idea that this man does not have good hands; 
does not have the proper touch; cannot feel tissue 
properly. Therefore, he must resort to the laboratory. 
To me this is ridiculous. A man is a good doctor or 
he is a poor doctor, and better facilities to work make 
a good doctor do better work. A man doing good 
work is successful. He continues to be a success, and 
is the type of man who is coming to us today for 
special work. He is the type of man who eventually 
leaves the small community and does better work 
in the larger community. When you go home look 
to see who does the refractions and the major part 
ot the eye work today in a small city. You will see 
that an oculist, who should do it, does not. It is 
being done in the jewelry store, and in the larger 
city—the department store. 

I hear many arguments why men leave small com- 
munities to become specialists. Usually I hear such 
stories as long hours, hard work, and what-not, but 
as a rule it is an ambitious person who wishes better 
hospital facilities and better equipment to work 
with. 

In the years to come there will be wonderfully 
equipped hospitals in every good sized town in this 
country. Good roads will bring people from the 
small settlements to these centrally located hospitals. 

It is my opinion that the subject of equipment 
is not stressed enough, nor is the business side of the 
average office stressed enough, and when these two 
are combined with common, every-day “horse sense”, 
then one is a good doctor. 

The treating of diseases of the ear is to me much 
more fascinating and much more satisfactory than 
the treating of the nose and throat diseases. Otology 
is just exactly what I like to do, and the damage in 
Otology begins with the early neglect of the patient. 
Every general practitioner has a critical responsi- 
bility when he accepts the child with an acute ear. 
Right then and there is where the real future loss 
of hearing begins, and although this loss of hearing 
is not apparent, it is the beginning. 

I am often impressed by the very obvious point 
in an examination that many doctors in examining 
a child look at the ear last. As a rule you can, with 
a little tact, examine both ears very thoroughly and 
not disturb the child in the least. You can usually 
examine the nose fairly well without a riot, but the 
average youngster regularly puts up a struggle when 
you begin playing around the mouth to get a good 
look at the throat, or if you make a laryngeal ex- 
amination. However, it is surprising how much can 
be accomplished with a little patience and skill. 
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I am sure that there is not a single general prac- 
titioner in the State of Kansas who realizes the role 
played by an acute middle ear infection in the course 
of an upper respiratory infection, or in measles, or 
scarlet fever. Today I follow a policy and that is— 
I open every ear that I can honestly say to myself 
is under pressure. In other words, if I see the least 
bulging of the drum membrane I open it immediate- 
ly under nitrous oxide or ethyl chloride anaesthesia. 
That is the least part of this very important thing, 
the opening of the ear. Secondly, I have the mother 
or the nurse wash this ear with hot saline in fifteen 
or twenty minutes as soon as the child quiets down, 
to dislodge any organized blood clot that can form 
against the drum. This hot saline irrigation is re- 
peated every four hours for the first three days. 
Usually irrigate the ear three times a day with hot 
saline. Dry the ear then most thoroughly and apply 
a little vaseline to the external auditory meatus. 
These instructions I give explicitly to the child's 
mother or the nurse. After ten days I discontinue 
all irrigation, and for the next three weeks do noth- 
ing but dry cleansing of the external auditory canal. 

I think that the general practitioner who, in his 
office, does not check the hearing daily by a few 
accurate spoken and whispered words, is missing the 
danger points in the treatment of this acute middle 
ear. Of course, the temperature and pulse and res- 
piration are important, and the correct analysis of 
the discharge, but the hearing is most often neg- 
lected. 

It requires very little skill to make a few simple 
hearing tests with tuning forks. A C-256 or C-512 
is absolutely necessary to make a Rinne and the 
other bone conduction tests. The Rinne test is a 
comparison of air with bone conduction. When bone 
conduction increases over air conduction, or when 
they are both about alike, then I worry a good deal 
about the condition of my patient. Usually at this 
stage the hearing is very low, and I cannot empha- 
size this point too greatly. Although the patient may 
recover, that is, his general condition may become 
perfectly normal, I feel that local damage is so great 
that in later life such cases have very serious hearing 
loss. 

This is not stressed enough today—the observance 
of the hearing of the patient, and as I stated before, 
a few simple tests are all that is necessary at the bed- 
side. 

Now, the question of aural discharge, and with 
this a careful observation of the progress of the per- 
foration itself. The handling of the middle ear cavity 
is most important. The discharge must daily become 
less and at no time can it have a foul odor. The 
moment the applicator has the !east touch of necrotic 
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odor I do a simple mastoid. To me this is a critical 
time. During this stage it is absolutely essential 
that the condition of the tonsils and adenoids and 
the upper air cells must be one hundred per cent 
cared for and brought into the best possible condi- 
tion. The patient must be shown how to blow the 
nose; it must not be left to his judgment how this 
should be done. I believe more perforations remain 
due to faulty blowing of the nose, and on top of this a 
chronic sinusitis. Those two factors will keep an ear 
going indefinitely. 

I often hear a great deal of sarcasm attached to 
the taking of x-rays, but to me an x-ray film, that is, 
a film on subsequent days during the course of an 
acute middle ear and mastoid, gives wonderful in- 
formation. Progressive destruction of the trabeculae 
of bone in the mastoid cellular elements to me 
means mastoid interference. Now this might sound 
like radical surgery, but in the hands of a skilled 
operator a simple mastoidectomy carries with it, I 
would say, an almost one hundred per cent recovery 
of the patient, and if done properly, promptly, and 
not too late, should result in a dry ear, with a life- 
time of complete serviceable hearing. 

One cannot call attention too much in this paper 
to the areas involved and the appearance of perfora- 
tions. That really goes into complicated otology, 
but I usually say to the interne who begins looking 
at the perforated ear drum that a high perforation 
and a posterior ear perforation, which involve the 
bony ring, are serious and usually result in compli- 
cations. 

That more or less leads us up to the picture of 
complications, and I begin again to try to simplify 
this thing very much. A chill does not always mean 
a thrombophlebitis of the lateral sinus; it means that 
to me until proven that it is not a pyelitis or a 
nephritis or an acute upper respiratory infection. 
It may mean erysipelas, but it means to me a blood 
stream infection until I have definitely and beyond 
any doubt proven that I am wrong. 

It would be ridiculous for me to go into the ques- 
tion of the blood picture, blood culture, chemo- 
therapy, and everything in detail in this paper be- 
fore a group of general men. I will do that today 
before the Special Section, but I think that today 
a general practitioner should know the danger signs 
of otitic infections. Pain in the area of distribution 
of the fifth nerve regardless of the side of the head, 
to me, is bad in an ear infection. It does not always 
mean a petrous infection, but to me it is a bad sign. 
Headache, restlessness, and photophobia are very 
serious signs, and at this stage I would do a lumbar 
puncture; and I would know for sure how to do a 
lumbar puncture. I would never do it without a 
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spinal manometer attached to the needle. By that 
I mean I get a reading first; then withdraw only a 
specific amount of fluid according to this reading, 
and do the laboratory tests with the smallest amount 
necessary. One can never warn too frequently of 
the dangers of lumbar puncture. 

There are many other signs, especially those that 
we find in the use of the ophthalmoscope. Papille- 
dema, to me, in an acute ear, regardless of the 
severity of other clinical findings, is bad. It tells 
that we are beginning an internal hydro-cephalus, 
and I begin to think of a blocking of the great veins 
of Galen. I feel that there is then a deep circulatory 
and ventricular disturbance. I know that I am in 
for trouble, serious trouble, and most likely a fatali- 
ty. 
For me to attempt so much in a paper before 
general men and not to become too technical, of 
course, is very difficult. In fact, I usually find it 
much easier to be specific and accurate, and not in- 
definite. 

The subject of chemotherapy is the brightest 
spot in the past few years in the treatment of menin- 
gitis, especially of hemolytic streptococcic origin. 
Today other and newer drugs are available in the 
treatment of meningeal infection of the pneumococ- 
cus type. To me the giving of this powerful chemo 
therapeutic drug to the ambulatory patient is crim- 
inal, I mean that very definitely. These people need 
a daily differential blood count, a daily total white 
count, and a daily and definite understanding of the 
blood concentration. In the hospital under proper 
surroundings one need not fear cyanosis or anything 
else with reference to this drug. This drug is not a 
cure-all, but properly utilized is a miracle, and it 
will remain so in the right kind of institutions. How- 
ever, it will soon go into very disreputable discard 
if the use of it is continued as men now are trying 
it. I would warn over and over against the indis- 
criminate use of this drug without proper bacterial 
study, particularly in the treatment of acute ear in- 
fections. This very winter, however, I have had 
patients who did not respond to this drug, and when 
my cultures were checked back carefully I found that 
I was not dealing with the organism for which this 
drug was indicated. A recent excellent book on this 
subject is entitled “Sulfanilamide Therapy of Bas- 
terial Infections” by Ralph R. Mellon, published by 
Charles C. Thomas. 

I wish to apologize for the more or less rambling 
style of this paper, and in conclusion I would like 
to stress the following: 

(1) Success in medicine and the future of 

medicine—both in general practice and in a 

specialty—must come in team work, and I mean 


perfect harmony and team work. 

(2) There is no such thing as a “Specialist”. 
I usually find that Specialists and Egotists go 
together and make a good team. I think you 
have some of them even in Kansas. When you 
look up these people you usually find they are 
thinking of the “Great I Am” all the time— 
both financially and otherwise. 

(3) Iam glad to have had the opportunity to 
come to Kansas and give this paper, for the 
simple reason that thirty-two years ago I came 
to Kansas to begin my college education at old 
Jesuit School, St. Marys College, just a short 
distance West of here on Highway 40; but to 
us in those days—along the Union Pacific Rail- 
road tracks. If I can give back something medi- 
cally to the doctors of Kansas, especially to doc- 
tors like old Dr. Miller who took care of us at 
St. Marys when we were sick and injured at 
the old infirmary, I feel that I have in a meas- 
ure paid my obligation to the country doctor 
of Kansas. 


From the Department of Oto-Laryngology, Washington University 
Schovl of Medicine, Saint Louis. 


NEWER KNOWLEDGE OF THE 
CENTRAL VEGETATIVE 
NERVOUS SYSTEM* 


Roy R. Grinker, M.D.** 


Chicago, Illinois 


I have chosen to discuss the newer knowledge 
concerning the central vegetative nervous system 
for well considered reasons. It is nor only a fact that 
the last decade has been accompanied by a great in- 
crease in our knowledge of the modes of activity of 
the peripheral vegetative fibers but the centers in 
the brain stem, the hypothalamus and even in the 
cortex have been studied to a considerable degree. 
At the same time a large amount of interest and 
research has been directed toward the study of those 
diseases of the viscera and glands innervated by the 
vegetative nervous system which have long been 


‘known to be psychogenic either in whole or in part. 


It has been known for many years that such organic 
diseases as peptic ulcer, bronchial asthma, essential 
hypertension and diabetes are influenced by emotion- 
al factors. The relation of the final organic disease 


“Read before the 80th Annual Meeting of The Kansas Medical 
Society, Topeka, May 4, 1939. 


**Chairman, Department of Neuropsychiatry, Michael Reese 
Hospital, Chicago, Illinois. 
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process and the psychological disturbance has only 
lately become clearer. It is this field of correlation of 
the psychological with the organic that constitutes 
the outpost of internal medicine, a field but lately 
dignified by the name of psychosomatic medicine. 
Our interest in the central vegetative nervous system 
is based upon the fact that emotional disturbances, 
acting through these central structures, produce dis- 
turbances in function of the peripheral organs which, 
if long continued, only then result in serious, often 
irreversible organic disease. To the medical man the 
facts concerning the central vegetative system are of 
importance not only in understanding such psycho- 
somatic disorders but also in comprehending the dis- 
turbances of the internal organs due to primary 
organic disease of the central vegetative nervous 
system. 

Most of the peripheral visceral structures are in- 
nervated doubly by vegetative fibers. One set of 
fibers arises from the thoraco-lumbar outflow and 
constitutes the orthosympathetic system. The other, 
the parasympathetic system, arises from the vagus 
and pelvic vegetative outflow of fibers. This dual 
innervation is by no means as exactly mutually 
antagonistic as hitherto supposed. The source of the 
various portions of each outflow within the spinal 
and medullary gray matter have been considered as 
centers within the central nervous system for vegeta- 
tive function. Obviously a nicely balanced coordina- 
tion of visceral activity and a proper reciprocal in- 
nervation can only be accomplished through the 
function of certain supra-ordinated centers. Since the 
time of Claude Bernard and his medullary sugar 
puncture we have known of such centers in the 
medulla oblongata. However, it is only but lately 
that detailed knowledge concerning centers in the 
hypothalamus and in the cerebral cortex has been 
acquired and it is these centers that are of such great 
importance for our problem. 

The hypothalamus is in reality a group of small 
nuclei which receive their afferent impulses from all 
the great sensory systems by way of the thalamus 
and perhaps from the cerebral cortex directly, but 
certainly indirectly. It sends fibers down the neuraxis 
to enter the lower autonomic centers and into the 
hypophysis by way of its stalk. As Cannon has 
pointed out, the hypothalamus regulates and in- 
tegrates the nervous system which is concerned with 
maintenance of the body’s internal milieu in what 
he terms homeostasis. More specifically it regulates 
endocrine functions chiefly through the hypophysis; 
it regulates and integrates the conservating autono- 
mic functions; it effects defensive and protective 
reactions within the body which we know as emo- 
tional expressions and, finally, it influences the ac- 
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tivity of the cerebral cortex in regulation of its 
degree of excitation. 

Its endocrine functions probably are all concerned 
with the hypophysis as the master gland of the en- 
docrine system. Disturbances of this innervation as- 
sociated with carniopharyngeal tumors or cysts, basal 
skull fractures, basal meningitis, vascular thromboses, 
encephalitis and chronic alcoholism result in dis- 
turbances in fat and carbohydrate metabolism, genital 
development and water metabolism. The syndromes 
of adiposity, emaciation, genital dystrophy and pre- 
cocious puberty as well as diabetes insipidus are 
some of the clinical syndromes associated with dis- 
orders of the hypothalamus. Diabetes insipidus we 
know to be due to a disturbance of the hypothalamic 
hypophysial innervation. The other syndromes are 
probably not produced through the hypophysis itself 
but by a disturbance of one or more peripheral 
glands innervated by the vegetative nervous system. 

The hypothalamus has attained the role of a super- 
ior central regulating organ subordinating brain 
stem, medullary, spinal and peripheral centers. With- 
in it is a posterior orthosympathetic center and an 
anterior parasympathetic center, the former asso- 
ciated in its function with massive discharges of 
peripheral vegetative system, the latter exerting a 
conservating function on individual organs. Since 
the discovery of the hypothalamus as a visceral cen- 
ter, many functions have been attributed to it, such 
as rise in blood pressure, arteriolar contraction, dila- 
tion of the pupils, elevation of the hair, increase in 
blood sugar, dilation of the bronchioles, contraction 
of the bladder, uterus and gastro-intestinal tract, 
secretion of tears and saliva, regulation of body tem- 
perature and sleep regulation. These functions are, 
however, not in actual life separated so sharply from 
one another. For example, exposure to cold is as- 
sociated with attempts at conservation of body heat 
and increased heat production. There results a peri- 
pheral vasoconstriction, rise in blood pressure, in- 
creased heart rate, increased respiration and increased 
oxidation of carbohydrates. All these and more can 
be imitated by stimulation of the posterior ortho- 
sympathetic portion of the hypothalamus. Increase 
in external heat results in measures to increase the 
loss of internal heat. The peripheral blood vessels 
dilate, sweat secretion is increased, the blood pres- 
sure falls and the heart slows. This is identical to 
what occurs from stimulation of the anterior para- 
sympathetic hypothalamus. Ranson has shown very 
clearly that the hypothalamus acts as a double 
thermostatic apparatus. Diseases of the hypothalamus 
in man such as caused by tumors and encephalitis 
result in the same disturbance of temperature regu- 
lation as would be expected by putting out of con- 


AUGUST, 1939 323 


trol one of these thermostats. Lesions of the anterior 
hypothalamus result in hyperthermia and of the 
posterior hypothalamus, hypothermia. Epileptic at- 
tacks arise from irritation of the posterior hypo- 
thalamus in disease and tumors invading that struc- 
ture. In this orthosympathetic epilepsy there is flush- 
ing of the skin, copious perspiration, salivation and 
tearing, the pupils enlarge and there is violent hic- 
coughing and shivering. It is still questionable 
whether the more frequent so-called idiopathic epi- 
lepsy in man arises from hypothalamic irritation. 
Posterior hypothalamic stimulation causes marked 
and violent manifestations of rage. The same phen- 
omenon may be produced by removing an inhibitory 
effect of the cortex from the posterior hypothalamus 
by a lesion in front of it. Just as stimulation of 
lesions of these centers causes a marked excitation 
and discharge in the peripheral structures innervated 
by the orthosympathetic system, so lesions of this 
area cause lethargy and sleepiness and often catatonic 
postures. The evidence is suggestive that the centers 
of the hypothalamus are concerned with keeping the 
body awake and the cortex active and that there is 
no real sleep center. However, it is inhibition of this 
excitatory center that probably effects the first step 
in sleep production. 

There are many syndromes that arise from the 
hypothalamus but we may enumerate at least five 
main clinical syndromes: (1) hyperthermia, from 
anterior lesions; (2) diabetes insipidus and emacia- 
tion from anterior lesions; (3) adipositogenital 
dystrophy from lesions of the middle portion; (4) 
hypersomnia and hypothermia from lesions of the 
posterior portion and (5) epileptic discharges from 
the posterior portion. The great variety of compli- 
cations of such symptoms are obvious and, in addi- 
tion, isolated disorders of respiration and sweat 
secretion may be expected. 

Recently there has been considerable work to 
show that centers within the cerebral cortex are also 
concerned with autonomic functions. Within the 
cortex, close to the corresponding somatic functions, 
there are areas which, when stimulated, evoke vege- 
tative discharges which normally accompany the 
somatic functions of that area. For example, lacrima- 
tion is observed on stimulating the eye fields and 
salivation on stimulating the cortical fields which 
cause movements of the tongue. But, in addition, 
cardiovascular changes, gastro-intestinal disturbances 
and disturbances in sweat secretion may result from 
cortical stimulation. In irritative lesions of the cor- 
tex, changes in peripheral vegetative functions are 
often seen. Loss of such functions is observed in 
destructive lesions. The cortical level of vegetative 
representation is probably concerned with a shift of 


blood or change in glandular activity which facilitates 
the cortical movement involved. There has been for 
some time evidence to show that the cortex inhibits 
excessive activity of the hypothalamus and it seems 
excessive activity of that structure is dependent upon 
a lesion which effects a release of the hypothalamus 
from cortical control. Tumors and chronic encephali- 
tis, among other lesions, may be associated with rage 
attacks from uncontrolled action of the hypothala- 
mus. The cortex damps down hypothalamic responses 
and permits its activity upon appropriate occasions. 

The cerebral cortex in its monmotor functions and 
through its own autonomic centers produces changes 
in the peripheral structures effecting alterations in 
heart rate and blood pressure as well as gastro-intes- 
tinal activities. Irritating lesions of such autonomic 
centers may be responsible for certain so-called 
psychogenic abnormalities in activity of the peri- 
pheral viscera. 

There is a good deal of evidence to show that the 
posterior hypothalamus is concerned with the degree 
of excitation of the cortex itself. Stimulation of the 
hypothalamus increases cortical activity and as it is 
concerned in such degrees of excitation it may be 
termed a center concerned in the degree of consci- 
ousness. Energy liberated in the hypothalamus is 
essential for the activation of the higher centers and, 
when the hypothalamic structures are destroyed, 
stupor, lethargy and even unconsciousness may re- 
sult. 

As a cephalic representative of the autonomic 
nervous system, the hypothalamus controls the ac- 
tivity of the periphery, balancing and regulating 
metabolism and homeostasis. It excites the cerebral 
cortex and in turn is inhibited by that structure from 
excessive activity. 

Having seen how the superior vegetative centers 
in hypothalamus or cortex integrate and regulate the 
activity of the peripheral vegetative and glandular 
structures, we may see with greater clearness how 
disturbances of these central structures may imitate 
actual diseases of the viscera. Irritative lesions as 
well as destructive lesions of the hypothalamus may 
result in overfunction or decreased function in al- 
most any part of the peripheral vegetative system 
and in the organs which it innervates. Hypertension, 
diabetes, tachycardia and disturbances in tempera- 
ture regulation are but a few of the possible dis- 
orders that the internist sees which may be due to 
central lesions. We see such lesions resulting from 
a host of nonspecific causes. Probably of even greater 
importance are the psychological factors which, aris- 
ing from internal emotional disturbances, produce 
through these central structures excitations which 
cause the manifestations of disease but which early 
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are unassociated with organic pathology. It is there- 
fore obvious that to the internist it is important to 
know a good deal about the functions and the dis- 
orders of the central vegetative nervous system, in 
order to comprehend those internal disturbances 
which are not associated with local visceral patholo- 


gy. 


RECOVERY FROM SUBACUTE 
INFECTIOUS ENDOCARDITIS 


Raiph H. Major, M.D. & Lee H. Leger, M.D. 
Kansas City, Missouri 


In a recent number of the Journal of the American 
Medical Association we described a patient who re- 
covered from subacute infectious endocarditis fol- 
lowing prontosil therapy, but died later of cardiac 
failure. Recently we have seen another recovery 
from subacute infectious endocarditis, this patient, 
however, remaining well up to the present time. The 
first patient received only prontosil, the patient we 
describe in this report received both prontosil and 
sulfapyridine. 


HISTORY 


W. G. Age, thirty-six, referred to us through the 
courtesy of Dr. G. F. Corrigan of Wichita, Kansas, 
entered the University of Kansas Hospital on March 
10, 1939, complaining of fever and chilly sensations. 

The family history is negative. 

Personal history: The patient had rheumatic fever 
at the age of fourteen which left him with a mitral 
lesion. The personal history is otherwise negative. 
The present illness began approximately one month 
before admission, with gradually increasing fatigue 
and fever. He consulted his physician at that time, 
and was found to have a daily evening elevation of 
temperature varying from 100 to 102 degrees. A 
blood culture taken at this time showed a green pro- 
ducing streptococcus. The patient went to bed three 
weeks before admission to the University of Kansas 
Hospital, and during this period received 1350 grains 
of neoprontosil by mouth and 190 cc, prontosil in- 
tramuscularly. Four blood cultures were positive for 
Streptococcus viridans. The patient had several chills 
and an irregular fever, his temperature rising to 101 
degrees and 105 degrees F., with pronounced sweat- 
ing. 

The patient, on admission, was perspiring freely. 
His heart was definitely enlarged, and a systolic and 
presystolic murmur were heard at the apex. The 


*Major, Ralph H. and Leger Lee H., Recovery from Subacute 
Infectious Endocarditis Following Prontosil Therapy. J. A. M. A. 
1938, CXI 1919. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


spleen was palpable. Blood examination showed red 
blood cells to be 3,610,000; white cells, 14,000; 
hemoglobin, 66 per cent (10.1 gm.). Blood cultures 
taken on March 12, 1939, showed the presence of 
Streptococcus viridans. The patient was started this 
day on sulfapyridine, one gram every six hours. The 
temperature, which had varied from 99 degrees to 
101.6 degrees F., fell to normal in twenty-four hours, 
and remained so for the rest of his stay in the 
hospital. 
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Fig. 1. Chart showing sedimentation time on various 
dates. O-8 is normal. 


Following the institution of sulfapyridine therapy, 
blood cultures, made regularly three times a week, 
were uniformily sterile. The blood content of sul- 
fapyridine varied from 4 mg. to 4.95 mg. per 100 cc. 
The patient’s blood count gradually rose, and on 
April 24, the red blood count was 4,520.000; the 
white count was 8,800; and the hemoglobin was 
90 per cent (14 gm.). The patient received one 
blood transfusion on March 30. The sedimentation 
rate, on admission, showed a drop of 30 mm. in 
forty minutes. At the time of dismissal from the 
hospital, the sedimentation rate was quite normal. 
( Fig. 1). The sulfapyridine therapy was discontinued 
April 16. The patient, after showing a normal tem- 
perature for five weeks, and negative blood cultures 
for the same period of time was dismissed from the 
hospital on April 22. At this time the mitral mur- 
murs persisted, but the spleen was not palpable. Ac- 
cording to the information received three months 
after dismissal from the hospital, the patient remains 
well. 

In summary, this patient seems to have been an 
undoubted case of subacute infectious endocarditis 
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from which he recovered following prontosil and 
sulfapyridine therapy. In drawing conclusions, the 
same caution must be exercised which we mentioned 
in reporting the previous recovery. It must always be 
kept in mind that occasionally cases of subacute in- 
fectious endocarditis recover spontaneously. We feel, 
however, that in this instance, as in the previous one, 
there is excellent evidence that recovery was due to 
the therapy employed. Also, in this patient, as in 
the previous case, the relatively short duration of the 
illness probably played a decisive role. 


DERMATITIS VENENATA 


Practical Aspects and Innocuous Treatment 
Richard L. Sutton, Jr., M.D.* 


Kansas City, Missouri 


Dermatitis venenata, or contact dermatitis, is any 
inflammation of the skin resulting from the action 
of various nonliving, animal, vegetable or mineral 
substances upon the surface of the skin. 

The lesions vary considerably in character, and 
all degrees of inflammation are encountered, from’ 
simple hyperemia to actual gangrene and sloughing. 


Most lesions are at first erythematous and sharply 
limited to the surface touched by the irritant. Later 
the skin may become papular, vesicular or ecze- 
matous, and pustular if secondarily infected. Derma- 
titis may be limited strictly to the site of actual con- 
tact, it may spread beyond the borders of the contact 
zone, or widespread manifestations may appear scat- 
tered over the body, depending on the degree of reac- 
tivity of the skin to the noxious agent. 

The eruption which ordinarily results from a 
single contact with the offending substance is self- 
limited. It disappears spontaneously without scarring 
in a few days or weeks. Repetitions of contact are 
commonly the case, however, and the response of the 
sensitive skin may become progressively more intense 
so that reaction spreads far beyond the site of con- 
tact. The clinical picture and the history the patient 
gives are intimately dependent upon the time in- 
tervals involved. Daily association with the deleteri- 
ous agent evokes continuous and chronic disease, 
while occasional flares result from and denote cor- 
responding occasional contacts. Thus, as Rackemann! 
pointed out, the investigation of etiology in a given 
case requires intelligent questioning of the patient, 
for periods of freedom from disease are as significant 
as periods of activity. 


*Department of Dermatology, University of Kansas School of 
Medicine. 
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The lesions give rise to burning and itching sen- 
sations. The hands, forearms and the face are the 
sites of predilection, although no region is exempt. 

The morphology of the lesions under such 
names as “erythematous eczema,” “vesicular eczema,” 
“chronic eczema,” “fissured eczema,” is not in itself 
sufficient to identify the disease or to satisfy the 
modern need for interpretation. Dermatitis always 
has a cause although it may be difficult to identify. 
Dermatitis due to a dye, paraphenylendiamine for 
example, at different times in one person might 
manifest a great assortment of clinical appearances, 
from bullous inflammation to lichenification. To 
name it “erythematous eczema” at one time and 
“lichen chronicus” or “neurodermatitis” at another 
would indicate failure to comprehend the phenomena 
manifested. 


I include within the meaning of “dermatitis 
venenata” all inflammations of the skin provoked 
by contact, whether the agent is one which acts with 
substantially equal effect upon all skins (nitric acid, 
lye) or with widely variable intensity on different 
skins because of idiosyncrasies. Irritation provoked 
by medicines such as ammoniated mercury is derma- 
titis venenata of medicinal origin. Allergic derma- 
titis such as primrose dermatitis or nickel dermatitis 
is included. I clearly recognize that the etiologic 
emphasis in the one class should be placed upon 
chemical trauma and in the other class upon “allergic” 
reaction. There seems, however, to be no hard and 
fast line of distinction between the two extremes, 
for the experiments of Sulzberger and Baer (1938), 
as well as many others, indicate that substances must 
exist which will provoke allergic, eczematous reac- 
tions in every individual. One must interpret the 
eczematous response as the physiologic response to 
some sensitizing irritants, just as purulent inflam- 
mation is expected as the physiologic response to 
Staphylococcus aureus. Sulzberger and Baer'’s studies, 
using related, simple chemicals of known composi- 
tion (chlornitrobenzenes), showed that the ability 
of each chemical to produce contact eczema in human 
beings paralleled the ability to produce skin sensi- 
tization in guinea pigs, and that this property seemed 
to be related to the lability of the C1 and NOs 
groups. The hypothesis follows that some such con- 
tactants combine with body proteins to form aller- 
genic complexes. 


DERMATITIS VENENATA AND “ECZEMA” 
Sharp distinction is lacking between chemical 
traumatic dermatitis and allergic contact dermatitis 
except in number, frequency and intensity of con- 
tacts. Distinction is likewise lacking between derma- 
titis and the eczematous reaction to such products 
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of parasites as reach the skin through growth on or 
within the skin or via the vascular system from 
distant foci, dermal or elsewhere. When one judges 
from the hands alone, one cannot differentiate be- 
tween pompholyx due to sensitivity to chemicals of 
known composition and pompholyx caused by tri- 
chophytosis of the feet®. However, dermatitis ven- 
enata is contact dermatitis and it is not derma- 
tomycosis or dermatophytid. I am of the opinion 
that, if one identified all cases of dermatitis venenata, 
dermatomycosis, dermatophytid, bacterial dermatitis, 
dermatitis dependent on focal infection (bacterids), 
dermatitis dependent on food allergy, and combi- 
nations of these, few cases of “eczema” would remain 
incompletely diagnosed. 

The eyelids, which are tender tissue readily capa- 
ble of becoming swollen and itchy, are almost in- 
variably involved in contact dermatitis in which 
hypersensitivity is a factor. The flexural folds of the 
neck, and the delicate skin of the antecubital, pop- 
liteal and genital regions are commonly inflamed in 
widespread allergic dermatitis. These regions need 
not be sites of actual contact; in fact dermatitis 
caused by shoe dye, rubber garters or stationery may 
provoke inflammation of the eyelids which is more 
persuasive to the patient of the need for medical 
care than the inflammation at the site of contact. 
Repeated attacks of swelling and itching of the eye- 
lids, with redness, infiltration and loss of flexibility, 
are usually due to dermatitis venenata. While eye 
drops containing atropine or dionine may be the 
cause in a given case of itching lids, one usually 
must seek noxae through the whole gamut of air- 
borne, medicinally or cosmetically applied, occupa- 
tional, seasonal or other contacts with any part of 
the entire body surface. Allergy to fungi may pro- 
voke exceedingly similar eczematous response. My- 
cotic eczema is recognized by discovery of the focus, 
the identification of the parasites there and the flare 
of the “-id” coincidentally with activation of the 
focus. The eczematous reaction is not different with 
different allergens. 

The experienced practitioner identifies the allergic 
nature of the dermatitis at a glance. Identification of 
the cause, however, is often a complex and tedious 
business which involves separation of cases due to 
parasites, complicated by parasites, or dependent on 
foci of infection or on internal factors. Without such 
distinctions a case is better labelled “dermatitis of 
undetermined cause” rather than “eczema,” a title 
which, if unqualified, suggests not only lack of 
knowledge but also lack of curiosity. 

CAUSES OF DERMATITIS VENENATA 

The problems of altered reactivity are gradually 

becoming clarified. It seems safe to make these 
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generalizations: (a) All human beings can develop 
hyperreactivity to some things under some circum- 
stances; (b) the degree of reactivity in a given per- 
son varies greatly with the manner of contact and 
the quantities, durations and time intervals involved; 
(c) the clinical manifestations depend on the reac- 
tive tissue, whether dermal or epidermal, the degree 
of reactivity, the location, duration, intensity and 
frequency of contact, and the bacterial and medicinal 
complications that are superimposed. 


Wise and Sulzberger* (1933) noted there is little 
known about the reason for sensitivity appearing; its 
onset may be sudden after years of preceding, in- 
nocuous contact. The farmer with ragweed derma- 
titis” is an adult who came in contact with the 
allergen for years without having symptoms of reac- 
tion. As Wise and Sulzberger remarked, fungi, by 
“setting sensitization mechanisms into motion,” are 
common contributory causes. Burns, abrasions, mois- 
ture, heat, hyperhidrosis and diabetes likewise render 
the person more vulnerable. 

Wise and Sulzberger* (1933) noted the spread 
of sensitization from the initial substances to other 
substances of related or nonrelated chemical nature. 
This phenomenon, observed but not explained, is 
surely of practical importance. White and Taub® 
(1932) pointed out the difficulties that arise from 
nonfungus sensitization following upon fungus in- 
fection and dermatophytid. While it is common for 
chemical sensitization to succeed dermatomycosis, a 
matter of especial significance in industrial derma- 
tology, it is likewise common for nonparasitic con- 
tact dermatitis to become complicated with para- 
sitism, as when dermatitis of the neck becomes in- 
volved with trichophytosis from the feet, or when 
dermatitis of the hands becomes involved with moni- 
liid from inconspicuous vulvovaginitis, or when 
perianal and pedal epidermophytosis is intermingled 
with medicinal dermatitis venenata so that it is 
impossible to tell which came first. Such combina- 
tions constitute the confusing cases spoken of as 
“eczema.” The possibility of unravelling these com- 
plexities (compare Sulzberger and Kerr's’ interesting 
analysis of ten puzzling dermatoses) makes one 
anxious to dismiss “eczema” from the scientific 
vocabulary. 


RECOGNITION OF DERMATITIS VENENATA 


In acute cases (initial reactions), abrupt onset, 
history of exposures, location, erythematous and 
vesicular character of the eruption and the sharp or 
fading margins of it depending on the manner of 
contact, all serve to make the diagnosis of contact 
dermatitis easy; but to unearth the particular cause 
is less simple. The longer the dermatitis has en- 
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dured the more difficult it is, as a rule, to discover 
the allergen. The flares give clues; contact must have 
been made a few hours before the flare began. The 
involvement of the eyelids and flexures in cases of 
comparatively high degrees of sensitivity is typical 
of dermatitis venenata. It may require great de- 
termination to override an uninformed layman's de- 
sire to attribute obvious contact dermatitis to foods, 
acid, blood disease or nerves. Such determination is 
necessary if puzzles are to be solved, and a puzzle 
is exactly what each case of eczema it. 

The location is the first clue to the nature of the 
noxious agent. The manner of reaching the skin ob- 
viously influences the location. Allergens of eczemat- 
ous dermatitis may reach the skin as air-borne dust 
which settles in greater concentration on exposed 
parts and where the clothing constricts. Dermatitis 
produced by ragweed occurs in adults and rarely in 
children. Its features® are characteristic: the seasonal 
onset, the annual repetitions during July and August 
reaching a maximum in September, and the disap- 
pearance following the first frost; redness, swelling 
and itching of the eyelids and inflammation of the 
exposed surfaces, especially the hands, wrists, ankles 
and face; exacerbations that occur after hunting, 
weeding or otherwise contacting the plant, and the 
local reaction with distant flare when the patch test 
is applied. 

The analysis of Niles? (1938) of two cases of 
dermatitis caused by shoes reveals the typical course 
of contact dermatitis and the correct diagnosis of it. 
Vesicular eruptions appeared on the feet when the 
offending shoes were worn and disappeared when 
they were not. Dermatomycosis was ruled out by the 
relationship to the wearing of the shoes, by the posi- 
tive patch tests, by the absence of demonstrable 
fungi, by the severity of the itching which seemed 
disproportionate to the visible dermatitis (an im- 
portant feature), by the freedom of the interspaces 
from involvement, by the predilection for the dorsum 
of the foot, and by the sharp margins of the irritated 
areas. Niles appropriately called attention to the 
fact that not all vesicular eruptions on the feet are 
ringworm; Mitchell’, incidentally, has long urged 
that not all pustular acrodermatitis is fungous in 
origin. But either bacterial or mycotic invasion of 
contact dermatitis may occur, and certain cases of 
contact dermatitis may be greatly benefited by the 
eradication of foci of infection. Contact dermatitis 
is almost never primarily pustular; secondary infec- 
tion from the skin flora, contaminants or focal 
sources render it pustular when it is. 

Eyelids are often irritated by an ingredient of a 
hair tonic, hair dye, wave lotion, face cream, eye 
wash, nasal spray, face powder, even spectacle rims, 


327 


Rattner! stated (1934). It was his belief that, “A 
good, intelligent history from a cooperative patient 
brought out by pointed questioning will help to 
solve more cases than will routine skin tests; the 
patch test is valuable, for the sensitization is usually 
epidermal.” As Sulzberger and Rostenberg’” (1935) 
said, “The patient's understanding and cooperation 
are of primary importance in the search; in the 
usual case it is imperative for the physician to give 
the considerable time necessary for the patient's 
enlightenment.” 

Osborne and Putnam'® (1932) noted that ninety 
per cent of industrial dermatoses are allergic or 
mycotic. While full study of such cases is time con- 
suming and requires skill as well as patience, the 
determination of the exact cause is worth the effort. 
The sensitization is likely to be localized in the 
fixed cells so that patch tests with actual allergens 
may be positive only at the site of the reaction. 

Diagnosis is proved by (a) identification of the 
agent by positive patch test, (b) flare of the sites 
of the original dermatitis when the reaction to the 
patch test occurs, and (c) disappearance of the 
disease when the agent is completely avoided. The 
third criterion is the important one. 


PRINCIPLES OF HEALING AND MANAGEMENT OF 
DERMATITIS VENENATA 


Removal of the cause is usually followed within 
a few days or weeks by complete recovery. Repeated 
attacks are the rule until the cause is identified and 
contact is avoided. A known and carefully avoided 
agent may be met accidentally or inadvertently. 
Efforts to desensitize are in general less successful 
than avoidance. Sensitization may disappear if con- 
tact is avoided for many months, or the degree of 
sensitivity, at least, may diminish greatly. The dura- 
tion of sensitivity to contacted agents was found 
by Gomes-Orbaneja and Barrientos”? to have dis- 
appeared in two thirds of 106 patients who were 
retested from one to three years after their derma- 
titis had appeared and had been identified and who 
had been free from dermatitis during the interval. 
In some instances, sensitivity persists undiminished 
throughout life, and contact means inevitable disease. 

The basic principle of treatment is to remove the 
cause. One must give the patient symptomatic relief 
while the skin heals. If the contact has occurred 
within a few hours but severe reaction has not as 
yet set in, then the removal of the irritant from the 
skin may be indicated. Soap and water at this time 
may be urgently needed and successful whereas a 
few hours later this same treatment would do great 
harm. Alcohol or other suitable solvent is used in 
exactly the same way. In ivy ‘poisoning a great 
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amount of allergen may be present even after reac- 
tion has set in. This can be neutralized effectually 
by the application of 1:100 potassium permanganate 
solution which is swabbed on until the horny layer 
is stained deep brown. Chemical neutralization of 
many dermal irritants can be accomplished. The in- 
dustrial physician must use his ingenuity and may 
profit from consultation with the professional chem- 
ist. Sodium thiosulphate counteracts iodine.'* 

Prevention of contact may be obtained in some 
circumstances by discarding objects such as shoes 
or furs. Often it is difficult to convince a patient that 
one, solitary, momentary contact is sufficient to 
undo the benefits of two weeks of hospital treat- 
ment. Sometimes mechanical means ( gloves, vaseline, 
boots) or chemical means (baths, soaks, detoxifying 
agents) may be used to interrupt the contact; or the 
sufferer may learn what not to touch or where not 
to spread the contact; or a workman may be shifted 
to a different job so that he meets different things. 
Pether's'® suggestion of applying talc to keep the 
skin dry, rather than grease which would simply 
cause particulate irritants to adhere the more, is a 
protective measure which I approve from my own 
trial in several cases. One patient, a farmer with 
carnshuck dermatitis, was enabled to work if he 
dusted himself thoroughly before entering the fields 
and bathed immediately after his work. 

It may be impossible to move the individual from 
his occupation or to protect him or to desensitize 
him, as in some cases of ragweed dermatitis, and 
what to do for these people is surely difficult to de- 
cide. They could go on relief. 

When the allergen is not known, the avoidance of 
every possible agent is desirable. Unless the patient 
is considerably distressed by his disease, he will not 
ordinarily be willing to be hospitalized, but hospitali- 
zation with complete control of the environment, 
separating the patient from his home, his clothing, 
his hair tonic and toothpaste, his garden, potted 
plants and sofa cushions, is often the most effective 
way to bring the irritation under control. 


THERAPY ENABLES, NOT CAUSES, HEALING 


Allergic dermatitis may persist for days or even 
weeks after the cause has been removed. I observed 
this in dermatitis in myself. It was caused by the 
leather strap of a wrist watch. Removing the cause 
and not interfering with the normal course of suc- 
ceeding events, I found that no change took place 
in the clinical appearance of the reaction for a 
week; then, involution speedily occurred. It is dur- 
ing such a refractory period that a physician, im- 
patient for benefit in a case of distressing dermatitis 
of unknown external cause, changes from one medi- 
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cine to another in the futile expectation of finding 
something that will bring about healing. As in the 
case of a wound, healing depends on the action of 
the tissues, not on the salve that is applied. In 
allergic dermatitis as well as in fracture of a leg, 
healing will take place through intrinsic agencies if 
further damage is avoided. The medical problem in 
eczematous dermatitis is one of taking and keeping 
something off the skin, not of putting something on. 
In shifting from one application to another, great 
risk is run of applying a medicine to which the 
patient is sensitive, and one does best by prescribing 
the simplest and blandest of agents and adhering to 
their use if one is certain they do no harm. I have 
found it useful, as also have Wise and Sulzberger’, 
and others, to do patch tests on a patient with the 
individual ingredients of proposed salves to make 
certain that they do not irritate. Many a case of 
exfoliative dermatitis has resulted from the applica- 
tion of ten per cent ammoniated mercury ointment to 
some minor, evanescent inflammation with the de- 
velopment of spreading mercurial dermatitis not 
recognized as such and treated with more mercury. 

A site of allergic dermatitis, as Sulzberger’ has 
noted, may subside and flare later without further 
contact with the allergen, presumably because of 
variations in degree of local reactivity to a depot of 
antigen, the flares occurring whenever a certain 
height of sensitivity is reached. Fatigue, worry and 
overindulgence in coffee are capable of lowering 
the threshold of the patient or of increasing his 
sensitivity for a time. 

The x-ray possesses the ability to desensitize local- 
ly. This is probably brought about by the dissolution 
of cellular elements responsible for sessile antibodies. 
Reactivity generally returns within from three to 
six weeks after this nonspecific desensitization. If the 
same dermatitis is treated time after time with x-ray, 
the eventual result is an x-ray burn superimposed 
upon it. The proper use of roentgen treatment in con- 
tact dermatitis, and in eczematoid dermatitis of any 
origin, depends on the rational implications of this 
fact. The cure of such dermatitis must be accomp- 
lished by means of removing the cause, not by means 
of temporarily destroying the ability of the skin to 
respond to irritation. Of course, temporary relief by 
means of roentgen treatment wisely given is most 
welcome to the patient. 


TREATMENT 


In acute dermatitis of contact origin, I have found 
the simplest of medicines the most satisfactory. The 
skin may be freed of previously applied greases by 
means of benzene. Pure white vaseline is put on to 
protect denuded nerve endings, and soft, clean 
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towels, cool and wet with plain water or aluminum 
acetate 1 to 500 in water, are superimposed. This is 
comforting, and it is as nearly completely bland as 
I can devise. The patient is denied coffee and is 
given aspirin, five grains every three hours, unless in- 
tolerance occurs. I think bromides are too prone to 
intoxicate, for I have seen profound and prolonged 
mental disturbance from a few doses of seemingly 
reasonable quantities; and I think barbiturates de- 
press the emotions without giving relief from itch- 
ing. Aspirin does give relief, and intolerance to it, 
said to be more frequent in allergic disease'® has been 
decidedly uncommon in my experience. What the 
weary, itching patient wants is respite from bedevil- 
ment by his skin; he ordinarily requires no other 
encouragement to sleep. 

Any nonirritating moist compress is equally ser- 
viceable. Boric acid, thirty grains to the pint of 
water, weak potassium permanganate (1:5000), or 
mercuric chloride (10,000) may be used. If no 
allergen remains or secondary infection exists, vase- 
line and cool water are wholly adequate, as they are 
in the treatment of sunburn. Calamine lotion with 
one per cent phenol is useful if there is no oozing and 
the area is not hairy. On oozing dermatitis it simply 
cakes and cracks. 

If secondary infection exists, one or two per cent 
gentian violet’? in water may be applied daily, and 
bichloride (1:10,000) or permanganate (1:5000) 
packs or soaks are to be preferred. Mercury intoler- 
ance is common, and mercurial irritation will be 
seen if the concentration is allowed to increase by 
evaporation without renewing the packs. 

Proprietary preparations are urgently contraindi- 
cated. To use them presupposes incomplete inter- 
pretation of the disease under treatment; for, if a 
doctor is presumably intent on preventing irritant 
contacts, and applies a medicine the ingredients of 
which he does not know and reaction to which on 
the part of his patient no one can predict, then he 
is not practicing scientific medicine. 

SUMMARY 

Dermatitis venenata is inflammation resulting 
from the action of nonliving substances on the skin. 
The reaction in the skin may be simply traumatic 
or it may be allergic. Some agents traumatize on 
first contact and provoke altered reactivity in subse- 
quent contacts in probably all skins. 

The morphologic appearance of eczematous der- 
matitis due to contact depends on 
(a) whether the dermis or epidermis bears 
the brunt of the deleterious action; 

(b) the degree of sensitivity; and 
(c) the frequency, duration, intensity and lo- 
cation of the contacts. 
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The eczematous reaction is the same whether the 
allergen is a simple chemical substance or a living 
parasite. “Eczema” is no diagnosis. 


Diagnosis of the existence of dermatitis vene- 
mata is easy; recognition of the specific causative 
agent is sometimes very difficult. 


Many industrial, medical and medicolegal prob- 
lems are dermatologic, and their solution requires 
competent understanding of allergic and eczematous 
dermatitis. 

Itching dermatitis of the eyelids and flexures is 
almost invariably of contact origin. Skin tests with 
foods in such cases are barking up the wrong tree. 

It is absurd to prescribe a remedy of unknown 
composition for the treatment of contact dermatitis 
of unknown origin. 

The best remedial agents are those which allay 
discomfort with least irritation. Vaseline and cool 
moist compresses do this satisfactorily. 

How to cure dermatitis venenata is a problem of 
keeping something off the skin, not of putting some- 
thing on it. 
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TREATMENT OF ACTINOMY- 
COSIS WITH SULFANILAMIDE 
—REPORT OF TWO CASES 


M. T. Sudler, M.D. and C. B. Johnson, M.D. 
Lawrence, Kansas 


The treatment of actinomycosis with the iodides 
has been unsatisfactory; even when combined with 
x-rays the outcome has been in doubt and when 
recovery ensued it was slow. The pain and difficulty 
in opening the jaw when the disease was located in 
the face or neck persisted over long periods. 

Following the appearance of the report of the 
successful use of sulfanilamide by Dr. Oliver Walker 
of Liverpool in the Lancet of May 28, 1938 we have 
used the drug in two cases—reported briefly below. 

D. R. M—age 34 years. 

On September 12, 1938 he noticed that his jaw 
was sore and that he was having difficulty in open- 
ing his mouth. The back lower molar was suspected 
of causing it and he had it extracted. 

He was first seen on October 14, when x-rays 
showed there was no bone involvement. On October 
20, actinomycosis was suspected and he was put on 
potassium iodide grs. XXX with daily increasing 
doses. 

On October 24, the lesions had extended and pus 
with the characteristic sulphur granules and ray 
fungus formation was obtained. 

X-ray treatments by Dr. Tice of the Bell Memorial 
Hospital were given, three in all. 

On November 24 in spite of daily dose of 120 
grains of potassium iodide he was definitely worse. 
The swelling had extended both upwards and down- 
wards. There was no secondary infection. On Decem- 
ber 9, 1938 sulfanilamide grs. XXV t.id. was started. 
This dosage was given for three days when it was re- 
duced to twenty grains t.id. for two days more. The 
relief from pain was almost immediate and the 
swelling promptly subsided and he was able to open 
his jaws wide enough to take food comfortably. 

On December 19, 1938 sulfanilamide was repeated 
for another five days. The first two days he took 
one hundred and twenty grains and then sixty grains 
a day for three days longer. 

March 1, 1939. He has remained well. The swell- 
ing has disappeared and the discoloration reduced 
to a small area about three-quarters of an inch wide 
and an inch and a half long. 

H. G. 

Patient was seen on February 9, 1939. He com- 
plained of a lump under his right mandible and 
swelling of face. The lump was first noticed while 
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shaving two weeks before. It grew larger and more 
painful rapidly. He stated he had been caring for . 
calf with “lump jaw” for some time previous to the 
discovery of his own lesion. 

An examination showed an elevated spongy mass 
about the size of a half dollar with many small 
openings. The discharge was yellowish gray material 
with the characteristic sulphur granules. The swell- 
ing extended down as far as the collar bone and up 
over his jaw and check to his right eye. 

A diagnosis of actinomycosis was made from the 
history of contact and examination of the pus. 

The patient was given sixty grains of sulfanila- 
mide in six ten grain doses daily for four days. An 
examination February 13, revealed the patient's con- 
dition much better. Swelling of the face and neck 
had subsided, lesion was much smaller and the dis- 
charge scanty. The dosage of sulfanilamide was re- 
duced to forty grains daily for one week, at which 
time the lesion was reduced to the size of a dime 
and healed over. Sulfanilamide was continued for 
ten days at ten grains three times a day. An ex- 
amination three weeks after the treatment was started 
revealed a well healed area about the size of a split 
navy bean. 


COARCTATION OF THE 
AORTA—CASE REPORT 


E. Robert Schwartz, M.D.* 


Manhattan, Kansas 
and 


G. M. Tice, M.D.+ 
Kansas City, Kansas 


In 1936 Baker and Sheldon! reported that coarc- 
tation of the aorta was diagnosed clinically in less 
than twenty-five per cent of the cases studied. In 
our case the diagnosis was not made clinically even 
though the physical findings were typical. We are 
reporting this case to emphasize the fact that this 
disease entity can be diagnosed clinically if sufficient 
attention is given to the physical findings. By de- 
termining the blood pressure in the lower extremi- 
ties and by auscultating and palpating in the inter- 
costal interspaces for a systolic bruit and thrill re- 
spectively the diagnosis can usually be made in those 
cases in which an adequate collateral intercostal cir- 
culation has developed. In the differential diagnosis 
of hypertension in a young adult, coarctation of the 
aorta should be considered. 

*From the Department of Student Health, Kansas State College 


of Agriculture and Applied Science. 
+From the Department of Radiology, University of Kansas Medi- 


cal School 
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Figure 1. Roentgenogram of the chest. Note marked defects 
of the ribs. 


This report is largely limited to a discussion of 
our case since the etiology, symptomatology, patholo- 
gy and diagnosis have been very adequately re- 
viewed by such writers as Abbot? and Blackford’*. 


CASE REPORT 


J. S., a twenty-three year old white male, was 
first seen at the College Dispensary on March 1, 
1938. At the time, he complained of a sore throat 
which was thought to be secondary to a chronic 
sinusitis. Symptomatic treatment was instituted. The 
next day he complained of general malaise and 
slight cough. On March 3 he was admitted to the 
College Hospital because the cough had become 
more severe. He was expectorating a greyish tenaci- 
ous sputum and had pain in the right lateral part 
of the chest on breathing. 

The history obtained revealed that the patient 
had had influenza, chronic sinusitis for ten years, 
and a tonsillectomy in 1936. There was no history of 
rheumatic fever, chorea, or scarlet fever. He had 
had frequent attacks of tonsillitis prior to his tonsil- 
lectomy in 1925, but very little sore throat since 
then. 

There was a strong family history of cardio-vascu- 
lar disease. The father died of “leakage of the heart,” 
and the mother died of hypertension. A maternal 
aunt is living and has hypertension. 
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Figure 3. Kymograph shows forceful pulsation over the ven- 
tricular area. 


A review of the systems was essentially negative, 
except that the patient complained of vague pre- 
cordial pain and tinnitus of several years duration. 

In general the patient stated that he had enjoyed 
relatively good health all of his life. At ten years 
of age he consulted his doctor because of frequent 
attacks of tonsillitis. He was told that he had “heart 
trouble” though there were no symptoms referable 
to the cardio-vascular system. A blood pressure de- 
termination was not made at the time. 

It was in 1930 that the patient's father died of 
“leakage of the heart”. The patient, believing that 
his heart might likewise be affected, consulted his 
family doctor. Examination of the heart and a blood 
pressure determination were normal at the time. 

During the course of an examination for life in- 
surance in 1933, the patient’s systolic blood pressure 
was found to be 180 millimeters of mercury. This 
was the first time that the patient became aware of 
the fact that he had an elevated blood pressure. The 
blood pressure has been checked quite frequently 
since then, and it has remained persistently elevated. 

Physical examination at the time of admission 
revealed the following pertinent findings: tempera- 
ture 99.6, pulse eighty-two, early tortuosity of the 
retinal arteries, injected pharynx, a few coarse rales 
heard opposite the sixth dorsal spine on the right, 
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and blood pressure 166/106 millimeters of mercury. 
Examination of the heart was negative as were the 
blood Wassermann and urine. The diagnoses at the 
time were: (1) acute upper respiratory infection; 
(2) essential hypertension. After a five day hospital 
stay, the patient was discharged as improved. 


Figure 2. Close-up view of a rib showing marked 
erosion. 


A six foot plate of the heart was taken on March 
tenth, primarily to determine the possible effect of 
the patient’s elevated blood pressure on the size of 
the heart. The plate, was read by one of us (G. M. 
T.). The following is a detailed report. 

“The heart is not enlarged. The aorta shadow 
is small; there is no knob visualized. There is 
erosion of all of the ribs, posteriorly, from the 
third to the seventh inclusive on the inferior 
margin. This erosion consists of bone defects 
varying from solitary notches to a diffuse serra- 
tion over a two inch area. In addition the under 
surface of all of the ribs shows a sclerotic line. 

No lung pathology is seen. Conclusion: We feel 

we can make a positive diagnosis of coarctation 

of the aorta from this examination. The rib de- 
fects described are evidence of collateral circu- 
lation secondary to the stenosis of the aorta.” 

A kymograph taken on April 18, 1938, revealed 
a forceful pulsation over the ventricular area. 

The patient was then recalled, and on re-examina- 
tion the heart was found to be normal. On palpation 
in the intercostal spaces posteriorly definite pulsa- 
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tions could be felt, and on auscultation over these 
areas a systolic bruit could be heard. The following 
blood pressure determinations were made: 

Left arm 180/110 mm. of mercury. 

Right arm 162/104 mm. of mercury. 

Left dorsalis pedis 138/? mm. of mercury. Right 
dorsalis pedis 138/? mm. of mercury. 


CONCLUSIONS 


A case of coarctation of the aorta is presented 
with typical physical and x-ray findings. 

1. Baker and Sheldon—American Journal of the Medical Sci- 
ences, May 1936, No. 5, Vol. 191, p. 626. 

2. Blackford—Archives of Internal Medicine, May 1938, Vol. 
41, p. 702-35. 
ner Abbott—American Heart Journal, June 1928, Vol. 3, p. 381, 


A COUNTY-WIDE HIGH 
SCHOOL TUBERCULIN 
TESTING PLAN 


R. R. Melton, M. D. 


Marion, Kansas 


W. M. Tate, M. D. 
Peabody, Kansas 


In April 1939, the Marion County Medical Society 
cooperated with the Marion County Tuberculosis 
Association in an “Early Diagnosis Campaign” in 
an effort to find early tuberculosis in the county. 

In years past both organizations have sponsored 
clinics together, however, the attendance at these 
clinics was small, rarely over 100 patients presenting 
themselves for examination. 

The members of the medical society thought they 
could carry the tuberculosis campaign to the patients 
with better results than having the patients come to 
the clinic, and the plan devised was to offer the 
tuberculin test to all high school students in the 
county. It was with this in mind that we contacted 
the tuberculosis association and received their co- 
operation in the plan. Our next step was to contact 
the various high school superintendents, which was 
done by letter, and a stamped envelope enclosed for 
reply. We have thirteen high schools in the county. 
Our response from the superintendents was un- 
animously in favor of the test. After we had the 
cooperation of the tuberculosis association and the 
superintendents of the schools, we ascertained the 
enrollment in each school and contacted the State 
Board of Health for bulletins describing the tuber- 
culin test, printed cards for the parents to request 
the test for their children and the necessary tubercu- 
lin to do the tests. The State Tuberculosis Associ- 
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ation furnished posters and booklets. 

At the time we received the materials from the 
State Board of Health and from the tuberculosis 
association the superintendents of schools were con- 
tacted again and a time was allotted for one or two 
of the physicians in their respective towns to appear 
before the student body and give a short discusison 
of tuberculosis, show a few radiographs of pul- 
monary tuberculosis, describe the tuberculin test and 
announce the date when the tests would be made. 


It was emphasized that the students could have 
their choice of the local medical profession to per- 
form the test, that the test was not compulsory, 
that it positively would not be done unless the stu- 
dent presented his card and the request signed 
by his parent or guardian, that the test was free to 
all who desired it and that it was harmless. 


The bulletin “The Tuberculin Test” as furnished 
by the State Board of Health was given to each 
student with the request card. A booklet entitled 
“A Stitch in Time” supplied by the State Tubercu- 
losis Association was also given each student. The 
posters supplied were posted in the windows of 
the business houses, lobbies of post offices and 
schools. 

It was in this way that we carried the campaign 
to the high school students, their parents and their 
teachers. It was not possible to have the tests done 
all over the county the same day and we asked the 
physicians in each town to make their own local 
arrangements. In towns that had only one physician 
a member of the committee appointed for this 
work assisted him in doing the tests. All of the 
medical profession assisted by contributing their 
time. Each of the seven newspapers of the county 
was supplied with news items relative to the value 
of the tests and the dates the tests were to be done, 
and after the tests were completed a summary of 
the findings was also furnished them for publication. 

A total of 1205 tuberculin tests were done. Of 
these sixty-four showed a positive reaction. Of the 
sixty-four showing a positive reaction thirty-four 
were examined by a radiograph of the chest. Of the 
thirty-four examined radiographically seven active 
cases of childhood tuberculosis, two cases of minimal 
adult tuberculosis, and two cases of far advanced 
adult tuberculosis were found. In other words eleven 
patients or 32.5 per cent of the positive reactors that 
were x-rayed showed active tuberculosis, or roughly 
one per cent of the total number tested. 

The Mantoux test was the principal test employed. 
We used Tuberculin, Purified Protein Derivative, 
P.D. & Co. The dosage employed was .0005 mg. 
Tuberculin. If the first strength tests are used the 
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individual receives .00002 mg. Tuberculin. If the 
second strength tests are used the dose is then .005 
mg. Tuberculin. It was advised by the State Board 
of Health that we use the intermediate test of .0005 
mg. Tuberculin which may be prepared from the 
second strength tablets by dissolving one tablet in 
10 cc of diluent instead of following the directions 
in the package which calls for the dissolving of 10 
second strength tablets in 10 cc. diluent. We 
had no difficulty reading the positive reactors 
and did not get sore arms. A_ few tests 
were made with Wolf's Tuberculin Ointment. 
All tests and readings were done in the schools. 
After the testing was completed an explanation was 
made to those showing positive reactions advising 
them that the next step in their diagnosis would be 
x-ray examination. The tuberculosis association re- 
tained some money from the sale of Christmas Seals 
that was made available to pay a small amount for 
the x-ray examination of those who could not 
otherwise make arrangements for this service. No 
one needing x-ray service and seeking it was re- 
fused. 


After it was apparent that all who intended to 
cooperate by having x-rays had done so, the members 
of the medical society were asked to bring in the 
cards that had been returned asking for the test 
and to summarize them as to number tested and 
number ‘showing positive reactions and to also 
bring the x-rays of those positive reactors for the 
next regular meeting of the society. At this meeting 
the films were viewed and discussed and a summary 
of the results was made. 


The advantages of a program of this type are: 
More tests are given, more educational literature is 
distributed, and more people are interested than by 
a clinic. 

It furnishes an activity of organized medicine in 
which all the members can participate and it thus 
stimulates interest within the profession. 


It creates good will and stimulates public interest. 
Summary: Details for a county wide high school 
tuberculin testing program as given. 


Results of Marion County's program: 
1205 tests performed. 

64 positive reactors found. 

34 x-rays taken. 

11 active cases of tuberculosis found. 


Incidence of tuberculosis roughly one percent of 
total number tested. Full cooperation of the State 
Board of Health and County and State Tuberculosis 
Associations was received. 


ihe 
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PRESIDENTS PAGE 


To the Members of the Kansas Medical Society: 


lished in this issue of the Journal and will be interesting reading for all. 


committees. 


to be a banner year. 


for the beginning of a most excellent years program. 


Yours very truly, 
C. C. Nesselrode, M. D. 


I have been much pleased with the interest shown by our various committees. 
We have already held meetings of two of the important committees, namely, 
the heart committee and the cancer committee. I was able to attend the 
meeting of the cancer committee but unable to attend the meeting of the 
heart committee. I am informed, however that the heart committee meeting 
at Emporia on July 30 was a very enthusiastic one and that they have begun 
work on a program that should be both interesting and instructive. The cancer 
committee held a meeting earlier in the month at Topeka. They likewise have 
started with their educational program, a program meant to benefit both the 
public and the profession. The minutes of both of these meetings are pub- 


Early in September we will have a meeting of the committee chairmen. By 
that time we will have had meetings of at least three of the committees and they 
will be able to report their contemplated activities. These reports, I am sure, 
will be stimulating to all and will serve as models for each of the remaining 


In addition to the above, the Wichita program committees have already 
gotten a nice start on the program for the next annual meeting. It looks, 


indeed, as though this years work, particularly along educational lines, is bound 


In closing may I express the hope that when the date for the Committee 
Chairman's meeting is announced that each will make an effort to attend this 


meeting. If so, the meeting will be valuable and should serve as an inspiration 


st 
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EDITORIAL 


WILLIAM J. MAYO 


The accomplishments of the elder Mayo are 
known to every physician in the United States. He 
became a world renowned surgeon, with his brother 
Charles, he founded and developed a great medical 
center and endowed a foundation for medical edu- 
cation and research. Dr. Will was an outstanding 
executive who would have made his mark in any 
enterprise which he might have undertaken. 

His greatest contribution to medicine in its 
social, economic and scientific aspects has been the 
conception and refining of the idea of group ap- 
proach to diagnosis and treatment. His personality 
will be long remembered and his influence will reach 
generations yet unborn. Another physician has 
been enrolled among the immortals. 


SHOULD VINCENT’S INFECTION BE 
REPORTED? EIGHT DEATHS IN 
KANSAS DURING THE YEAR 
1938 


Vincent's infection has long been treated as a 
stepchild by the medical and dental professions. 
Neither group has given it credit for being the 
stealthy death dealer that recent morbidity and mor- 
tality reports reveal. We continue to give general 
anaesthetics to persons with mouths loaded with 
Vincent's and other organisms. We wear masks and 
do everything humanly possible to prevent infection 
in the operative field but the patient dies of pneu- 
monia. Little or no consideration has been given to 
the asepsis of the mouth, nose and throat, through 
which the anaesthetic must pass. Some persons go so 
far as to say, “why should a disease so common as 
Vincent's infection be reported?” 

In reviewing the morbidity and mortality report 
for the year 1938, in the state of Kansas, the number 
of deaths due to Vincent's infection argues more 
strongly than anything we can say, relative to the 
seriousness of this disease and the advisability of 
making it reportable in all states. 
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During the year 1938, 156 cases of Vincent's in- 
fection were reported. The number of deaths re- 
ported from this disease during the same period was 
eight. Of the thirty-three on which complete reports 
were listed, Vincent's ranked sixteenth in importance | 
as the cause of death. During the year 1937, ninety 
cases were reported and six deaths were charged to 
this disease. 

Vincent's infection was the cause of more deaths 
than chickenpox, amoebic dysentary, erysipelas, Ger- 
man measles, malaria, epidemic cerebro-spinal men- 
ingitis, mumps, ophthalmia neonatorum, pellagra, 
poliomyelitis, scabies, smallpox, trachoma, tularae- 
mia, undulant fever, rabies (in man) and “other 
diseases reported” in the state of Kansas. 

More than 2,000 school children in the state, were 
examined by the division of dental hygiene, using 
clinical plus microscopic findings, to determine the 
incidence of Vincent's infection in the schools. The 
survey disclosed the following data: Cross section of 
a first-class city in Kansas—children in grades seven 
and eight—8.6 per cent presented diseased gum con- 
ditions plus strong positive microscopic findings; 
negro children—fifteen per cent, and indigent chil- 
dren—fourteen per cent. Some Vincent organisms 
may be found in practically all adult mouths. Ap- 
proximately fifty per cent will present strong micro- 
scopic plus clinical findings. 

The number of cases reported, the number of 
fatalities, and the high incidence of this disease, as 
determined by various surveys, demonstrates that 
Vincent's infection is a public health problem. 


ALKALOSIS IN PEPTIC ULCER 


Sippy observed toxic symptoms associated with 
the use of large doses of alkaline powders but Hardt 
and Rivers! described in detail alkaline intoxication 
and applied the name “alkalosis”. The deleterious 
effect of prolonged administration of alkalies on 
renal function and the fact that alkalies are poorly 
tolerated by patients with renal disease, has been 
recognized by many workers. 

Eisele? presents biochemical and clinical studies 
on patients receiving alkali therapy for peptic ulcer, 
and an analysis of the clinical records of twenty- 
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eight patients in whom alkalosis developed during 
treatment for peptic ulcer. 

He defines the term “acid-base balance” as the 
equilibrium between the anions and cations of the 
body as reflected by their balance in the blood. 
Many kinds of ions are involved but the determina- 
tion of the pH and the carbon dioxide content are 
adequate. The latter consists of the serum bicar- 
bonate and the carbonic acid. The serum bicarbonate 
or “alkali reserve” is the most informative single 
value. These three values are essential for there are 
serious disturbances in the acid base balance in 
which the P H or the carbon dioxide content may 
remain normal. Because of the reciprocal relationship 
between the serum chlorides and carbon dioxide 
content of the blood, determination of the former 
in alkalosis is not essential, it merely reflects the 
change in the latter and loss of chlorides are prob- 
ably not responsible for the symptoms. This effect 
is a compensatory shift to maintain a relatively con- 
stant total base (largely Cl and HCOs) to preserve 
a normal blood electrolyte tension. 

In all patients receiving Sippy therapy some de- 
gree of chemical alkalosis developed, with maximum 
alkaline shift usually on the third day. Subsequent 
alkali tolerance developed in most patients and clini- 
cal alkalosis in a few. This tolerance depends upon 
the ability of the kidney to excrete the excess bicar- 
bonate and basic ions. 

The symptoms of clinical alkalosis were distaste 
for the powders, milk and cream, lassitude, weakness, 
headache, nausea, vomiting, drowsiness to stupor 
and coma, and mild to severe mental symptoms 
which are seen especially in older patients with 
evidence of arteriosclerosis. Tetany and muscular 
twitchings usually occur in the hyperventilation type 
of alkalosis. There was a striking lack of correlation 
between the severity of symptoms and the degree of 
chemical alkalosis. 

Of the twenty-eight patients in whom clinical 
alkalosis developed, nineteen showed evidence of 
preexisting renal damage. During alkali therapy, the 
urinary excretion of solids is nearly doubled. The 
situation is compared with that of a heart with low 
functional reserve, tolerating ordinary activities of 
life, but, which fails when additional work, as in 
pregnancy, is placed on it. 
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Eisele suggests that special tests of renal function 
be made if prolonged alkaline therapy is to be given, 
especially in older patients, if there is evidence of 
anemia, hypertension, arteriosclerosis, prostatism, or 
previous hemorrhage. The concentration test is pre- 
ferred because it registers the function of the kidneys 
while they are under functional strain. 


1, Hardt, L. J., and Rivers, A. B.: Toxic Manifestations Following 
the Alkaline Treatment of Peptic Ulcer, Arch. Int. Med. 31:171 
( Feb.) 1923. 

2. Eisele, C. Wesley: Changes in The Acid-Base Balance During 


Alkaii Treatment For Peptic Ulcer (A clinical analysis in twenty- 
eight patients), Arch. Int. Med. 63:1048 (June) 1939. 


EVEN AS A RITUAL 


Under “Current Comment”, in a recent issue of 
the Journal of the A. M. A. there is to be found a 
reference to the “diary” of Mr. H. W. Ogilvie, pub- 
lished in the Guy's Hospital Gazette. Mr. Ogilvie 
is a surgeon of Guy's Hospital, London. His com- 
ments on surgery over here indicate that he has 
“looked in” on some surgical operations in certain 
hospitals and has cast his monocled eye upon the 
He 
seems to have been impressed by the courage and 
independence, the self sufficiency and the quick 
decisions of the surgeons he saw at work. He con- 
siders the surgical instruments so much alike that 


instruments in use with some astonishment. 


they appear to him to be quite “lacking in in- 
dividuality”. If Mr. British Surgeon had visited an 
American surgical congress and viewed the instru- 
ments displayed, his heart might have been glad- 
dened because of the great number of gadget-instru- 
ments promulgated by enterprising instrument 
dealers. In the surgical clinics visited he did not 
see them, be it said, to the credit of surgeons he 
saw at work. 

Mr. Ogilvie refers to the “Halstead tradition” in 
which “the technic of 1910” is carried out as a 
“religious exercise”. He criticises the sharp dissection 
of the axilla as being painful to watch because of the 
length of time it takes. He saw more trauma and 
more bleeding and less clear planes, contrasting the 
method was that of dull dissection. He objects to 
surgeons adhering in spirit and in truth to an 
established technic in an institution where over a 
long period of years definite surgical values have 
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been sought and established. Other institutions use 
other methods with the same exactitude and it is 
only through the study of various methods with 
their results that conclusions can be drawn. 


It is hard for the casual observer from abroad to 
take American medicine seriously. For many years 
the supremacy in medical science and its clinical 
application, remained abroad. America developed 
men like Halstead who became active and masterful 
in a period of great medical advancement. The work 
of such men is carried on by their pupils. When 
clinical research demonstrates more effective 
methods, they are adopted, but when a method or 
technic is proved efficient the wise surgeon keeps on 
using it, even as a ritual. 

R.BS. 


CANCER CONTROL 


MINUTES 


The following minutes of a meeting of the Com- 
mittee on Control of Cancer, held in Topeka on 
July 6, described in detail an extensive lay edu- 
cational program recently approved as a joint enter- 
prise for 1939-40 by the Kansas Federation of 
Womens Clubs, the Womens Field Army and the 
Society Committee. 

Since the success of the program will depend 
mainly upon the interest and assistance provided by 
the county medical societies, the committee will 
greatly appreciate every member reading the fol- 
lowing information carefully. 


* * * * 


The members present were Dr. Howard E. Snyder, 
Chairman, Dr. Marion Trueheart, Dr. James Hib- 
bard, Dr. M. B. Miller, and Dr. C. C. Nesselrode. 
Clarence G. Munns was present as Executive Sec- 
retary. 

Dr. Snyder presented a report concerning a 
recent meeting representatives of the committee 
held with the Executive Committee of the Kansas 
Women’s Field Army and with Mrs. R. H. Turner, 
President of The State Federation of Womeia’'s 
Clubs. It was reported that it was the recommen- 
dation of that group that an extensive lay edu- 
cational program on cancer be held during 1939-40, 
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this lay educational program to be sponsored by The 
Kansas Federation of Women’s Clubs, the Kansas 
Women’s Field Army, and the Kansas Medical 
Society. Following a discussion of possibilities in 
this connection the committee unanimously ap- 
proved a program of this kind. Decision was made 
that the following procedure be recommended: 

1. That one topic pertaining to malignant disease 
should be featured in 1939-40; and that other 
topics should be featured in similar programs held 
in succeeding years. 

2. That the topic to be featured in 1939-40 
would be skin malignancies. 

3. That an effort be made to present programs 
in every town in Kansas in which there is a unit 
of the Federation of Women’s Clubs, and that the 
program in each community be sponsored by the 
local unit of the Federation of Women’s Clubs, the 
local unit of the Women’s Field Army, and the 
local county medical society. 

4. That it be suggested that two programs be 
presented each time, the first program to be pre- 
sented to high school students at the high school 
convocation in the morning and that a second pro- 
gram, open to the general public, be presented in 
either the afternoon or evening of the same day. 

5. That each program should consist of two talks 
the first of which should deal with the general 
cancer problem and the second a talk dealing with 
skin cancer. 

6. The speakers for the meeting shall be selected 
by the county medical societies in the county in 
which the program is to be presented. If any 
county medical society does not desire to use two 
of its own men, the cancer committee of the state 
Society will be glad to furnish the speakers. 

7. That suggested talks shall be provided by the 
committee on the two subjects to be presented. Dr. 
Snyder was asked to prepare the talk on the general 
problem of cancer and Dr. Trueheart and Dr. Van 
Cleve were asked to prepare a talk on skin malig- 
nancies. It was the thought of the committee that 
furnishing prepared talks to each county medical 
society would not only serve to prevent a great deal 
of duplication of effort but it would also serve to 
somewhat standardize the talks given throughout 
the state. 

8. That both of the above talks be printed in 
the Journal and reprinted for distribution to county 
medical societies. 

Y. That on receipt of a bulletin describing the 
program in detail each secretary of each county 
medical society and each official representative be 
asked to interview representatives of the local Feder- 
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ation of Women’s Clubs and the Women’s Field 
Army to offer the assistance of that county medical 
society in the handling of the program. 

10. That the above bulletin also contain a des- 
cription of the organization work of the Kansas 
Women’s Field Army; the need for county medical 
society assistance in the handling of the problem of 
lay education in cancer; and a description of the 
cancer brochure which will be issued by this com- 
mittee in the near future. 

11. The following schedule of releases for the 
program were adopted: 

a. That the minutes of this meeting be pub- 
lished in the August Journal. 

b. That a copy of the bulletin describing the 
above program and copies of the two suggested 
papers be published in the September Journal. 

c. That a scientific paper on skin malignancies 
be published in the October Journal. 

d. That recommendation be made to the 
Editorial Board of the Journal that any editorial 
assistance possible be devoted to this program. 
The next item of business was a discussion of the 

brochure or booklet on cancer completed by last 
year’s committee. Dr. Nesselrode reported that it was 
his feeling that all of the scientific articles on cancer 
had been published in the Journal in the past year, 
and that we were now ready to assemble these 
articles and have them published in book form. The 
central office was asked to handle the following ar- 
rangements in that connection. 

1. Obtain galley proof of the articles which are 
to be included in the brochure. 

2. Forward these proofs to Dr. Snyder for editing 
and arranging. 

3. Have prepared a printer's dummy and make 
final arrangements for printing with the Kansas 
State Board of Health. 

Decision was made that a recommendation 
should be given to the Kansas State Board of Health 
that another state-wide post graduate program on 
cancer should be held during 1939-40. Dr. Snyder 
was asked to write the Kansas State Board of 
Health in this regard and to suggest that this year’s 
program necessitates two speakers for a series of six 
meetings. 

Discussion then centered around the subject of 
the cancer section in the Journal. It was the con- 
sensus of opinion in the committee that the section 
should be continued and Dr. Snyder was asked to 
write the Editorial Board to determine whether the 
following schedule of articles would meet with its 
approval: 

September issue—bulletin and talks in connection 
with the 1939-40 lay eduactional program. 
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October issue—scientific paper on skin malig- 
nancy. 

December issue—paper on cancer quackery. 

January issue—paper describing the activities and 
plans of the national cancer program. 

February issue—a paper describing the progress 
made in Kansas on cancer during recent years. (The 
central office was asked to make a survey of each 
county medical society of the facilities and equip- 
ment available for the treatment of cancer in each 
county. ) 

March issue—an article describing the work of the 
Kansas Women’s Field Army and its annual mem- 
bership campaign. 

The committee also was of the opinion that Dr. 
Helwig of Wichita should be asked to serve as 
editor of the Cancer section of the Journal. 

The committee was of the opinion that a rather 
extensive section of scientific exhibits on cancer 
should be prepared for the next annual session of 
the Society. Dr. Miller was asked to prepare plans 
in this connection. Dr. Miller was also asked to 
investigate possibilities for financing the construction 
of a suitable traveling exhibit for the Women’s Field 
Army. 

Dr. Hibbard was asked to investigate through the 
program committee of the Sedgwick County Medi- 
cal Society the possibility of presenting a guest 
speaker on cancer at the next annual session. 

It was the belief of the committee that extensive 
files should be maintained in the central office con- 
sisting of slides for cancer lectures, pictures and 
charts for use in cancer exhibits, and a collection of 
talks for presentation before both lay and profes- 
sional audiences. Dr. Trueheart was asked to super- 
vise arrangements in this regard. 

The central office was also asked to make arrange- 
ments with the Kansas State Board of Health 
wherein reports of cancer morbidity and mortality 
in Kansas will be furnished to the committee each 
six months. 

The central office was also asked to prepare and 
execute a survey of existing and needed cancer 
therapy equipment in the state. Dr. Trueheart was 
asked to supervise this project. 

It has been further suggested that the bulletin 
concerning the lay educational program on cancer 
also include a request that each county medical 
society elect a representative to the county executive 
committee of the Women’s Field Army. 

It was agreed that the next meeting of the com- 
mittee shall be held subject to the call of the chair- 
man. 

Adjournment followed. 


: 
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TUBERCULOSIS CONTROL 


The following extracts from an article by Dr. 
Esmond R. Long, Director of the Henry Phipps 
Institute in Philadelphia, appeared in the August 
1939 issue of the Pamphlet, Tuberculosis, issued 
monthly by the National Tuberculosis Association: 


TUBERCULIN ANERGY AND THE 
VARIABILITY OF TUBERCULINS 


The question of anergy to tuberculin in the 
presence of presumptive tuberculosis has been the 
subject of much recent discussion. Especially note- 
worthy have been the carefully conducted and 
concisely reported studies of Lumsden, Dearing, and 
Brown on tuberculosis infection in school children 
in Coffey County, Alabama and Giles County, Ten- 
nessee which were reported recently in the American 
Journal of Public Health. These investigations com- 
pared the incidence of positive reaction to several 
different kinds of tuberculin, in relation to the 
incidence of lesions diagnosed as tuberculosis in 
x-ray films, and found not only a lack of correlation 
between the tuberculin reaction and the presence of 
shadows in the x-ray film interpreted as repre- 
sentative of tuberculous lesions, but a wide dis- 
crepancy in the percentage of positive reactions to 
different samples of tuberculin. The lack of corre- 
lation between tuberculin reaction and x-ray exami- 
nation was most conspicious in the case of films 
showing shadows interpreted as calcified lesions of 
primary tuberculosis. 


SIGNIFICANCE OF CALCIFICATIONS 


Numerous observers have noted the absence of 
tuberculin allergy in cases with presumptive evi- 
dence of old tuberculous infection in the form of 
calcified intrathoracic masses with the frequency 
of negative reaction in the presence of pulmonary 
calcifications ranging from seventeen to forty-six 
per cent in different series in the hands of different 
observers. 

These various studies have provoked widespread 
comment. It is not the fact that allergy may be 
absent in the presence of calcified lesions that is 
surprising, but that this may occur so frequently. 
Failure of reaction in the presence of calcified 
nodules is an old observation familiar to all work- 
ers in the field. In passing, it may be noted that in 
the first article published on the use of the Purified 
Protein Derivative of Tuberculin certain cases with 
pulmonary clacification were recorded, with failure 
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of reaction either to type of tuberculin or Old 
Tuberculin. 

Most investigators in the past interpreted these 
cases as illustrations of obsolete infection, and there 
is increasing reason to accept this explanation. Spe- 
cific examples with calcification, once positive and 
subsequently of lowered sensitivity or even negative 
to tuberculin, have been frequently recorded. A 
plausible explanation of the waning of allergy is to 
be found in reports of the sterility of most of the 
old calcareous foci of primary infection. 


ALLERGY AND RECOVERY 

More direct and significant evidence, however, on 
the waning of allergy with recovery from active 
lesions of tuberculosis is available in the records of 
BCG vaccination. Hundreds of thousands of human 
beings have been deliberately inoculated with con- 
trolled dosage of the attenuated but living BCG, and 
careful records have been kept of the intensity of the 
tuberculin reaction in relation to the course of the in- 
fection set up. In practically all of those infected in- 
tracutaneously with 0.15 mg. BCG or more, the re- 
action becomes positive in a few weeks. After reach- 
ing a period of maximum intensity it then tends to 
wane, and becomes negative after twelve months. 

In the light of these observations of complete 
healing with eventual sterility of spontaneous human 
lesions, on the one hand, and decrescence and 
disappearance of the allergy produced by artificial 
human infection on the other, it would not be sur- 
prising if the tuberculin reaction eventually became 
negative in all of the cases of calcified pirmary 
lesions, if no further infection occurred. Indeed 
there is good reason to believe that in many cases 
of positive tuberculin reaction in the presence of 
calcified foci of tuberculous infection, the reaction 
is positive not because of the presence of the cal- 
cified lesion, but because of a later superinfection. 

With the general decline of tuberculosis in the 
community, with corresponding lessening oppor- 
tunity for reinfection, it is only to be expected that 
an increasing number of non-reacting cases with 
calcification will be found. It is well to keep the 
fact in mind that the calcified lesions discovered in 
any survey today represent not the index of tuber- 
culous infection of the present period, but the re- 
mains of tuberculous infection in the past. 

Moreover, there is still room for doubt that all 
the lesions commonly diagnosed as calcified nodules 
of primary tuberculosis are really tuberculous. Par- 
ticularly in a community where calcifications are 
present in half of the adolescent population, as in 
certain of the regions studied by Lumsden and 
Gass and their colleagues, it is pertinent to inquire 
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if there could be any other cause than tuberculosis 
for the calcifications found. 


ANERGY 

Anergy in the presence of active tuberculosis of 
the primary or “childhood” type has been less fre- 
quently recorded and in some cases merely repre- 
sents delay in the appearance of allergy. It was 
pointed out long ago that x-ray evidence of devel- 
oping primary tuberculous infiltration of the lung 
may precede the development of a positive reaction. 
Anergy in the presence of well established lesions 
believed to be tuberculous is subject to much un- 
certainty, because of the difficulty in proving the 
diagnosis of primary tuberculous infection in these 
cases. The shadow itself is not distinctive, and it is 
the course of the lesion rather than its character, as 
seen in the x-ray film, that is important. Infiltra- 
tions that disappear are apt to be of pyogenic ori- 
gin; those that persist are probably tuberculous. 
Most of the reported cases of anergy in the presence 
of active primary tuberculosis have not been given 
the benefit of a time trial. A diagnosis based on 
persistence of the infiltration, is still subject to 
much question, for increasing understanding is 
bringing to light other causes for such infiltrations, 
such as unresolved pyogenic infections, bronchi- 
ectasis, etc. In brief, in a case of tuberculin anergy 
in the presence of supposed active primary tuber- 
culosis, the burden of proof is on the diagnosis of 
tuberculosis. 

As to the necessity of a reliable tuberculin there 
can be no argument. It is true and has been known 
for years that the various preprations of Old 
Tuberculin on the market vary greatly in their 
capacity to elicit reaction. It was this fact that led 
to the search for a substance of specificity, stability 
and constant potency, that could be substituted for 
the highly variable Old Tuberculins in use. It is 
hoped that the Purified Protein Derivative of 
Tuberculin will fulfill this need. 


TUBERCULIN IN CASE-FINDING 


For present purposes a distinction must be drawn 
between tuberculin x-ray surveys for the separate 
purposes of determining the infection index regard- 
less of morbidity, and tuberculosis case-finding. No 
serious doubt has been expressed over the value of 
tuberculin as a mechanism for detecting ordinary 
cases of pulmonary tuberculosis. The studies cited, 
do not deal with this subject. On the other hand, 
studies of the tuberculin reaction covering more 
than thirty years, show that the overwhelming 
majority of patients with frank tuberculosis are 
positive to tuberculin; that they react to small 
doses and to most of the many types of tuberculin 
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on the market. Clinical disease has not infrequently 
keen observed to develop with alarming rapidity 
after the development of a positive tuberculin re- 
action, while there is no proven record of its 
development in the absence of a positive reaction. 

In the light of this experience no reason is ap- 
parent to depart from the present established cus- 
tom of using tuberculin in case-finding programs. 

On the other hand, good reason has been given 
for pause in our efforts to determine epidemiolog- 
ical indices of the amount of infection until more 
knowledge is obtained. The concept of infection 
that is adopted will have to meet the issue of exist- 
ing as opposed to obsolete invasion by tubercle 
bacilli. From a practical standpoint it seems doubt- 
ful if there is nearly as much significance in deter- 
mining how many ever have been infected by 
tubercle bacilli, as in finding how many harbor 
bacilli at the moment. Whether this can be done 
or not remains to be seen. 


MEDICAL ECONOMICS 


CLOUD COUNTY INDIGENT PLAN 


Cloud County Medical Society has recently en- 
tered into the following indigent medical plan with 
its county board of Social Welfare. Individual con- 
tracts will be executed with individual members of 
the society. 

THIS AGREEMENT is made and entered into by the 
Social Welfare Board of Cloud County, Kansas, Party of 
the First Part, hereafter referred to as the Board, and 

, Cloud County, 
Kansas, Party of the Second Part, hereafter referred to as a 
Welfare 

The Board authorizes the County Director of Social 
Welfare of Cloud County, Kansas, hereafter referred to as 
the County Director, as its agent to perform certain duties 
hereafter specifically referred to in this Agreement and 
Plan. 

It is hereby agreed by between the Parties that effective 
, the Board ap- 
points Party of the Second Part as a Welfare 
to furnish necessary health services and/or supplies to 
persons eligible for welfare benefits and receive consider- 
ation therefore as hereafter provided in the Plan which is 
a part of this Agreement. Party of the Second Part accepts 
said appointment and agrees to furnish necessary health 
services and/or supplies and accept consideration there- 
fore as herein provided as full payment of any claims due 
under this Agreement. 

It is further agreed by and between the Parties that 
this Agreement shall be binding upon both parties until 
terminated after thirty days notice given in writing by the 
Party desiring termination of the Agreement to the other 
Party. 


; 
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PLAN 


I. ELIGIBILITY AND CERTIFICATION. The only 
persons eligible for health services and/or supplies under 
this Plan shall be those members of welfare cases certified 
in writing by the County Director. Such certification shall 
be furnished promptly to the Welfare Physician designated 
thereon and a copy of such certification shall be furnished 
to the Case Head. Such certification shall be in the fol- 
lowing form: 


Case Number................ Concordia, Kans. Monthly cost 
persons listed below are certified as 


eligible to receive health services and/or supplies as 
authorized on the proper form by the Welfare Physician 


This certification is subject to discontinuance upon notifi- 
cation of the Welfare Physician. 


Date 


Date 

NOTICE: 259% of the scheduled charges for all health 
services and/or supplies is to be deducted from the 
claim against the Social Welfare Board and may be col- 
lected from the Case Head. 

Il. PAYMENTS FROM ELIGIBLE CASES. Twenty- 
five per cent (25%) of the scheduled charges for all 
health’ services and/or supplies is to be deducted from the 
claim against the Social Welfare Board and may be col- 
lected from the Case Head. Nothing in this section shall 
prohibit any person or firm from furnishing health 
services and/or supplies without collecting said twenty- 
five per cent of charges but no claim may be made directly 
or indirectly against the Board for same because of such 
failure to collect. : 

III. CREATION OF WELFARE FUND No. 2. There 
shall be created in the office of the County Treasurer of 
Cloud County, Kansas, a special welfare fund to be known 
as Welfare Fund No. 2 into which shall be paid each 
month from other unencumbered welfare funds the fol- 
lowing amount for each case certified as eligible during 
the prior month to receive health services and/or supplies: 
One Dollar ($1.00) for the first member of the case 
certified as eligible and Fifty Cents ($0.50) for each ad- 
ditional member of the same case certified as eligible; 
Provided, however, that should the fund be insufficient to 
afford the payment of sixty-six and two-thirds per cent 
(66 2/3%) of the net claims to be pro-rated as described 
in Section VI (Fourth subsection), that sufficient funds 
to provide such payment shall be paid as a surplus into 
Welfare Fund No. 2 from any other unencumbered wel- 
fare funds. Payments shall be made into said Welfare 
Fund No. 2 upon proper claim signed by the County 
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Director listing the following information of which a 
copy shall be furnished to each Welfare Physician showing 
payments into the fund for the cases certified to him: 

Welfare Physician: 

Case No......... Case Head........ Date Certified........ Date 
Expiring........ No. Eligible........ Monthly Cost. 

IV. AUTHORIZATION FOR SERVICES. Subject to 
the conditions of this Plan (see particularly Sections V and 
VIII), the Welfare Physician designated on the certifi- 
cation furnish ordinary physician’s services and/or supplies 
to the eligible members of the case and may authorize in 
writing in advance that the following be furnished from 
the sources designated by the Board: 

A. From Welfare Druggists: drugs, biologicals, appli- 
ances, and other health supplies; 

B. From Welfare Dentists: dental services; 

C. From Welfare Hospitals; Laboratory tests for non- 
hospital cases; 

D. From Welfare Physicians and Surgeons: services 
scheduled at a charge of less than ten dollars ($10.00). 

The counter-signature and approval of the authorization 
by the County Director shall be required in addition for 
the following: 

E. From Welfare Physicians and Surgeons: services 
scheduled at a charge if of ten dollars ($10.00) or more. 

F. From Welfare Hospitals: hospitalization. 

V. LIMITATION OF AUTHORIZATIONS. The total 
scheduled cost of health services and/or supplies which 
may be furnished or authorized by any Welfare Physician 
without the approval and counter-signature of the County 
Director may not exceed one-half of the amount of the 
funds transferred to Welfare Fund No. 2 for cases certified 
as eligible to said Welfare Physician during the current 
month. 

VI. PAYMENTS FROM WELFARE FUND NO. 2. 
The Social Welfare Board of Cloud County, Kansas, shall 
at its regular monthly meeting in July, October, January, 
and April pay upon proper claim the net cost after de- 
ducting the twenty-five per cent (25%) of charges pay- 
able by the Case Head of health services and/or supplies 
for eligible cases authorized by Welfare Physicians under 
this Plan. The total costs shall be calculated as follows: 

First, to Welfare Hospitals for hospitalization at three 
dollars ($3.00) per day, including room, general nursing 
care, operation room, laboratory tests, drugs, and surgical 
dressings to hospital patients, and for laboratory tests for 
non-hospital patients at the schedule of laboratory fees 
attached which is made a part of the Agreement with 
Welfare Hospitals. 

Second, to Welfare Druggists for drugs, biologicals, 
appliances, and other supplies at regular retail prices. 

Third, to Welfare Dentist for dental work at the 
schedule of fees attached which is made a part of the 
Agreement with Welfare Dentists. 

Fourth, to Welfare Physicians and Surgeons. The entire 
balance in Welfare Fund No. 2 remaining after the pay- 
ments described in the foregoing sub-sections shall be 
pro-rated equally among the reasonable and just claims 
presented by Welfare Physicians and Surgeons; Provided, 
however, that not more than one hundred per cent 
(100%) nor less than sixty-six and two-thirds per cent 
(66 2/3%) as provided in Section III, shall be paid on 
any such net claims. Statements and claims shall be based 
on the schedule of fees attached which is made a part of 
the Agreement with Welfare Physicians and Surgeons. 

VII. CLAIM FOR PAYMENT FROM WELFARE 
FUNDS. All authorization-statements and reports shall 
be submitted not later than the third day of the month 


SOCIAL WELFARE BOARD Type of case.................... 
whose name is endorsed hereon regularly until.................... 4 
or only for the following special purpose:......................2..--- E 

Endorsements 
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following authorization by the Welfare Physician and 
shall be on forms furnished by the Board. 

VIII. POLICY AND ARBITRATION. Any services 
and/or supplies shall be for the immediate relief of a 
present, actual, and acute health condition unless there 
shall be a sufficient surplus in Welfare Fund No. 2 to 
guarantee payments without pro-rating any charges. Any 
dispute as to the necessity of any service and/or supplies 
or as to the reasonableness of any charges or claims shall 
be arbitrated by a disinterested Welfare Physician, ap- 
pointed by the claimant, together with the County 
Director and the Board and the majority decision of this 
group shall be final and binding on both parties. 

IX. ATTACHMENTS LISTED: 

Attachment, Page 4—Medical and Surgical Schedule. 

Attachment, Page 5—Medical and Surgical Schedule 
(Continued ). 

In Witness Whereof, the Parties have hereunto set 
their hands and seals the. day of. 


SOCIAL WELFARE BOARD OF 
CLOUD COUNTY, KANSAS 
Party of the First Part 


Attest: 
Secretary 


MEDICAL AND SURGICAL SCHEDULE 


Any fees not covered in the schedule shall be approved 
by the County Director in advance of furnishing the 
service. 

Office calls and home and hospital visits limited to one 
charge per day, except by special authorization of the 
County Director. 

Hospital visits on medical cases charged the same as 
home visits. 

Hospital visits on surgical cases begin charges one 
month after the operation. 


NEWS NOTES 


1940 STATE MEETING 


Sedgwick County Medical Society has appointed the 
following committees to prepare arrangements for the 1940 
annual session of the Kansas Medical Society which will 
be held in Wichita on May 13-16. 

General Chairman: Dr. Charles Rombold. 

Treasurer: Dr. A. W. Fegtly. 

Program Committee: Dr. J. L. Kleinheksel, Chm.; Dr. 
Thor Jager, Medicine; Dr. W. J. Kiser, Surgery; Dr. V. L. 
Scott, Pediatrics; Dr. G. B. Morrison, Urology; Dr. E. M. 
Seydell, Ear, Nose and Throat; Dr. Geo. Gsell, Eye; Dr. 
H. C. Clark, Gynecology; Dr. A. E. Bence, Orthopedics; 
Dr. R. E. Padfield, General Practice. 

Arrangements: Dr. N. L. Rainey, Chm.; Dr. E. H. 
Terrill, Dr. B. P. Meeker, Dr. J. E. Wolfe, Dr. W. C. 
Bartlett, Dr. N. C. Nash, Dr. L. B. Putnam, Dr. H. O. 
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Anderson, Dr. W. J. Biermann, Dr. C. D. McKeown, Dr. 
A. E. Hiebert. 

Entertainment: Dr. F. L. Menehan, Chm.; Dr. F. J. 
McEwen, Dr. H. E. Marshall, Dr. J. V. Van Cleve, Dr. 
O. C. McCandless, Dr. H. R. Hodson, Dr. R. L. Drake, 
Dr. W. T. Elnen, Dr. W. G. Gillett. 

Technical Exhibits: Dr. G. E. Milbank, Chm.; Dr. E. D. 
Carter, Dr. C. W. Miller, Dr. Harold Hyndman. 

Scientific Exhibits: Dr. J. S. Hibbard, Chm.; Dr. C. A. 
Hellwig, Dr. H. N. Tihen, Dr. S. L. Stout. 

Publicity: Dr. J. S. Reifsneider, Chm.; Dr. George Gsell, 
Dr. E. L. Mills, Dr. L. A. Donnell. 

Greeters: Dr. C. H. Warfield, Chm.; Dr. R. H. Max- 
well, Dr. H. N. Tihen, Dr. A. P. Gearhart, Dr. Allen 
Olson, Dr. J. D. Clark, Dr. F. E. Kunce, Dr. H. F. O’Don- 
nell, plus all members of Program Committee. 

Golf and Skeet: Dr. J. W. Shaw, Chm.; Dr. G. B. 
Morrison, Chm.; Dr. R. A. West, Dr. E. S. Edgerton, Dr. 
L. S. Roberts, Dr. E. C. Rainey, Dr. H. E. Friesen, Dr. E. E. 
Tippin, Dr. L. A. Sutter, Dr. T. S. Finney. 

Physicians’ Assistants: Dr. C. C. Brown, Chm.; Dr. A. L. 
Ashmore, Dr. S. MacLeod, Dr. A. F. Rossitto, Dr. R. M. 
Gouldner, Dr. A. P. Gearhart, Dr. Earl Mills. 

The program committee has announced that Dr. Morris 
A. Fishbein will be one of the guest speakers at the 
annual meeting. It is thought that Dr. Fishbein will speak 
before the general session the afternoon of May 15, 1940 
and will be a guest speaker at the banquet in the 
evening. 


COMMITTEE CHAIRMEN MEETING 


Dr. C. C. Nesselrode, President, plans to hold a meeting 
of all committee chairmen during the early part of Sep- 
tember. 

Meetings of this kind have been held during the last 
several years for discussion and coordination of com- 
mittee work. Each committee will be assigned definite 
projects at the meeting which they will be asked to study 
and complete during the current year. 


MINUTES 


The following are the minutes of a meeting of the 
Committee on Study of Heart Disease recently held in 
Emporia: 

The meeting of the Committee on the Study of 
Heart Disease was held in Emporia on Sunday, July 
30, 1939. Members present were Dr. Philip W. 
Morgan, Emporia, Chairman; Dr. F. A. Trump, 
Ottawa; Dr. Maurice Snyder, Salina; Dr. H. H. 
Jones, Winfield, and Dr. James C. Stewart, Topeka. 
Clarence G. Munns was present as Executive Secretary. 

First item of discussion was ways and means in 
which morbidity and mortality statistics on heart 
disease can be more efficiently and extensively 
compiled. The following recommendations were 
adopted by the committee: 

1. That the committee issue bulletins to the county 
medical societies and the official representatives 
pointing out the need for more complete diagnostic 
data in regard to the etiology, anatomy and physiology 
of heart disease, and suggesting methods wherein the 
medical profession can cooperate in this objective. 
Dr. Morgan was asked to prepare a bulletin of this 
kind. 


Party of the Second Part, 
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2. That Dr. Morgan communicate with the Kansas 
State Board of Health to determine possibilities for 
obtaining questionnaire information of the above kind 
on all Kansas deaths in which heart disease is sug- 
gested. That this questionnaire be handled through 
the cooperation of attending physicians and that the 
questionnaire include a means for standard classi- 
fication; information on etiology, anatomy and 
physiology; the number of sudden death cases which 
have not been attended previously by a physician, 
remarks, etc. 

3. That Dr. Morgan communicate with the 
American College of Physicians to determine possi- 
bilities for obtaining assistance in establishing a more 
concise and better understood means of standardizing 
the classifiaction of heart disease in hospitals—(ie: 
The classification recommended by the American 
Heart Association ). 

The central office was asked to bulletinize the list 
of physicians who agreed to assemble standardized 
records on 100 cases each, and to ask these physicians 
to continue and complete their part of this program. 

Dr. Morgan was asked to forward a recom- 
mendation to the program committee of the 1940 state 
meeting that a speaker on heart disease be included 
on that program. 

Decision was made that the central office shall 
forward a questionnaire to the county medical 
societies and official representatives for the purpose of 
determining the number and location of electro- 
cardiographs in Kansas; the names of the physicians 
who operate them; and the names of other physicians 
who are interested in heart disease. 

The central office was asked to communicate with 
the American Heart Association to determine whether 
it will be agreeable for the Journal to reprint with 
credit the monthly articles issued by that organization 
in its pamphlet “Concepts of Modern Cardiovascular 
Disease”. If approval is granted the committee re- 
quested that the central office discuss this possibility 
with the Editorial Board. 

The committee expressed itself as being in favor of 
considering the possibility of organizing a Kansas 
Heart Association or a Society section on Heart 
Disease which it is believed might profitably hold at 
least two meetings each year—one for post graduate 
study each fall, and another at each state meeting. 
Dr. Morgan was asked to discuss possibilities in this 
connection with the officials of the American Heart 
Association. 

The Central office was asked to correspond with all 
Kansas physicians interested in heart disease (the 
criteria being those who own electrocardiographs, etc. 
as indicated by county society secretaries in answer to 
above questionnaire) and to determine whether they 
would be interested in a post graduate course which 
it was believed might be arranged on the following 
basis: 

A five day course consisting of morning, afternoon, 
and evening meetings to be held during next October 
at Emporia. The course to be designed particularly 
for the benefit of physicians who own electro- 
cardiographs and have taken other post graduate 
courses in heart disease, and the curriculum to con- 
sist of approximately three hours a day of cardiology, 
and three hours a day on electrocardiography. The 
expense of the course to be apportioned among those 
in attendance. The number of matriculants be limited 


to twenty-five or thirty as a larger number would make 
fluoroscopic and other demonstrations impossible, or 
would necessitate handling the class in groups. 

The committee also decided that if sufficient 
interest is demonstrated Dr. Morgan should be asked 
to establish dates for the courses, and to complete the 
necessary arrangements. Tentative date: October 16 to 
20 inclusive. 

The question of consultation with patients at post 
graduate courses was discussed, and decision was 
made that it should be the policy of the committee 
to discourage consultation unless the attending 
lecturer specifically approves. 

Discussion of reviewing books on heart disease for 
the Journal, and on conducting a regular section in 
the Journal was tabled until the next meeting of the 
committee. 

Agreement was had that the next meeting of the 
committee shall be held upon the call of the chairman. 

Adjournment followed. 

The minutes of a recent meeting of the Committee on 
Control of Cancer are published in the Cancer Section of 
this issue. 


CLINICAL CONFERENCE 


The Kansas City Southwest Clinical Conference to be 
held in Kansas City, Missouri, October 2-5 will have the 
following guest speakers: 

Chamberlain, Wm. Edward, M.D., (Roentgenology, 
Radiology), Philadelphia, Pennsylvania, Professor of 
Radiology and Rentgenology, Temple University School of 
Medicine. 

Curtis, George M., M.D., (Surgery), Columbus, Ohio, 
Professor of Surgery and Surgical Research, Ohio State 
University College of Medicine. 

Fay, Temple S., M.D., (Neurology), Philadelphia, 
Pennsylvania, Professor of Neurology and Neurosurgery, 
Temple University School of Medicine. 

Haden, Russell L., M.D., (Internal Medicine), Cleve- 
land, Ohio, Chief Physician, Department of Medicine, 
Cleveland Clinic. 

Harris, Robert Inkerman, M.D., (Orthopaedic Surgery), 
Toronto, Ontario, Canada, Associate in Surgery, University 
of Toronto Faculty of Medicine. 

Jackson, Chavalier L., M.D., (Otology, Laryngology, 
Rhinology), Philadelphia, Pennsylvania, Professor of 
Bronchoscopy and Esophagoscopy, Temple University 
School of Medicine. 

Joslin, Elliott P., M.D., (Internal Medicine), Boston, 
Massachusetts, Medical Director, George F. Baker Clinic, 
New England Deaconess Hospital. 

Lahey, Frank H., M.D., (Surgery), Boston, Massa- 
chusetts, Director, Lahey Clinic. 

Luedde, William H., M.D., (Ophthalmology), St. 
Louis, Missouri, Professor of Ophthalmology and Director 
of Ophthalmology, St. Louis University of Medicine. 

McKelvey, John L., M.D., (Obstetrics and Gynecology), 
Minneapolis, Minnesota, Professor of Obstetrics and Gyne- 
cology, University of Minnesota Medical School. 

Mitchell, A. Graeme, M.D., (Pediatrics), Cincinnati, 
Ohio, B. K. Rachford, Professor of Pediatrics, University 
of Cincinnati College of Medicine. 

Peet, Max Minor, M.D., (Surgery), Ann Arbor, Michi- 
gan, Professor of Surgery, University of Michigan Medical 
School. 

Rosser, Curtice, M.D., (Proctology), Dallas, Texas, Pro- 
fessor of Proctology, Baylor University College of Medicine. 
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Simonds, James P., M.D., (Pathology) , Chicago, Illinois, 
Professor of Pathology, Northwestern University Medical 
School. 

Sleyster, Rock, M.D., (Psychiatry), Wauwatosa, Wis- 
consin, President, American Medical Association. 

Sprague, Howard B., M.D., (Internal Medicine) , Boston, 
Massachusetts, Secretary, American Heart Association. 

Thomas, Gilbert J., M.D., (Urology), Minneapolis, 
Minnesota, Associate Clinical Professor of Urology, Medical 
and Graduate Schools of the University of Minnesota. 


RADIUM 


Announcement has been made in Washington that a 
quantity of radium available under the National Cancer 
Act will be forwarded to Sedgwick County for use in the 
Sedgwick County Tumor Clinic. The National Cancer Act 
provides that radium owned by the government may be 
loaned indefinitely to physicians or clinics on approval of 
the Radium Loaning Committee of the National Cancer 
Institute. 


LOCATION 


Information has been received that the town of Attica 
in Harper county affords a good location for a physician, 
as no physician at present is located there. An office, 
equipment with instruments and facilities, is available at 
a moderate monthly rental. 


PAMPHLETS 


The Bureau of Medical Economics, of the American 
Medical Association has recently announced the issuance 
of two new pamphlets: One is entitled “Organized Pay- 
ments for Medical Services” and the other “Factual Data 
on Medical Economics.” The pamphlet on Organized Pay- 
ment for Medical Services contains chapters and sections 
on the following subjects: 

Consistent Progress—Care of Indigent Sick, Contract 
Practice, Action on Sickness Insurance, Social Security 
Legislation, Hospital Insurance, National Health Program, 
A Uniform Policy. 

Care of the Indigent—Public Duty to Care for Indigent, 
Development Since 1930, Federal Emergency Relief Ad- 
ministration, Medical Society Experiments, Development in 
County Medical Society Plans, Lump Sum Contract, Medi- 
cal Society Surveys, Plan With Fee Schedule, Necessity of 
Medical Society Cooperation. 

Effects of Social Security Legislation—Effects on 
Maternal and Child Welfare, Medical Society Cooperation, 
Michigan Filter System, Maternal Welfare in Pennsylvania, 
Development of Public Health Services, Cooperation in 
Michigan, Legal Provisions in Wisconsin, Relief Plan in 
Washington. 

Farm Security Administration—Types of Plans, Pooled 
Fund Plans, Loan Plans, Contract Association Plans, State 
Agreements, Extent of Plans, Arrangements for Clients, 
Experience Gained. 

Medical Care Arrangements Organized by Medical So- 
cieties—Postpayment Plans; Prepayment Medical Care 
Plans; Unit Service Plans; Cash Indemnity Plans; Modified 
Cash and Unit Plans; Credit and Collection Bureaus; Other 
Medical Service Plans; Medical Service Plans in Industry, 
Medical and Hospital Benefit Organization, Union and 
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Fraternal Arrangements; Attitude of Medical Profession; 
Cash Versus Service Insurance; Deception of Insured, Ex- 
tension of Cash Systems, Legislation. 

Group Hospitalization—Form of Organization, Initial 
Funds and Sales Programs, Essentials of a Group Hospital- 
ization Plan, Relations with State and County Medical 
Society, Hospital Insurance Companies. 

Planning An Organization of Medical Services—Place of 
Financial Arrangements, Importance of Prevention, Edu- 
cate the Public, Investigate Before You Plan, Persons for 
Whom the Plan Is Intended, Confusing Classifications, 
Where a Problem Exists, The County Medical Society, 
Conclusion. 

The pamphlet on Factual Data on Medical Economics 
contains the following general titles: Physicians; Number 
of Physicians in Relation to Population, Population per 
Physician in the United States, Number of Medical Schools 
and Graduates, Population per Physician According to 
Size of Community, Percentage of Physician in General 
Practice and Specialties, Population per Physician in Cer- 
tain Countries. 

Hospitals: Hospitals and Hospital Beds in the United 
States, General Hospital Beds, Trend of General Hospital 
Bed Construction and Bed Occupancy, Distribution of 
Certain Medical Facilities and Percentage of Population 
Filing Income Tax Returns, Hospital Beds and Bed Oc- 
cupancy in General Hospitals, Supply and Utilization of 
Beds in General Hospitals, Nervous and Mental Disease 
Hospitals and Hospital Beds. 

Vital Statistics: General Mortality—Death Rates in the 
Death Registration Area, General Death Rates of the 
United States Registration area and Certain Foreign Coun- 
tries, Standardized Annual Death Rate for Specified Causes, 
Mortality for Specified Causes—Mortality Trends in the 
United States, Diphtheria Mortality, Diphtheria Mortality 
in United States and Certain Foreign Countries, Tubercu- 
losis Mortality, Tuberculosis Mortality in England and 
Wales and the United States, Mortality from Cancer, Auto- 
mobile and Other Accidental Deaths, Maternal and Infant 
Mortality—Decline in Maternal Mortality, Maternal Mor- 
tality in Urban and Rural Areas for White and Other 
Races, Decline in Infant Mortality, Infant Mortality in the 
United States. 

Sickness Insurance: German Sickness Insurance, Revenue 
and Expenditure; Duration of Incapacitating Illness, Ger- 
man Sickness Insurance; Principal Provisions of National 
Sickness Insurance System. 

Medical Services and Economic Status—Charts. 

The society has arranged to have a copy of the pam- 
phlet “Organized Payments for Medical Services” forwarded 
to each county medical society. Additional copies of this 
pamphlet and the one entitled “Factual Data on Medical 
Economics” may be obtained from the Bureau of Medical 
Education, American Medical Association, 535 North Dear- 
born Street, Chicago, Illinois. 


EXHIBITS 


Physicians who have had experience with Halls of 
Health and similar lay medical exhibits will be interested 
in the attendance figures at the medical and health exhibit 
at the New York World’s Fair. More than 2,000,000 peo- 
ple had viewed the exhibit by June 15 and frequently it 
has been necessary to close the exhibit during peak hours. 
On one day the exhibit drew forty-nine percent of the total 
paid Fair attendance. The exhibit is said to be one of the 
Fair’s most popular attractions. 


FEDERAL GRANTS 


An amount of $4,379,250 will be allotted to the States 
during the next twelve months, under the new venereal 
disease control program, according to announcement made 
by the United States Public Health Service. The Federal 
allotment will be supplemented by the State and local 
appropriations and by special grants from foundations 
and private organizations. The allotment is based on 
population, extent of the venereal disease problem and the 
financial needs of the sections of the country. To receive 
the grants the States must meet certain requirements in 
prevention, treatment and control of venereal diseases. 


INDICTMENT 

The following is the opinion handed down by Justice 
James M. Proctor of the United States District Court for 
the District of Columbia on July 26th in the Anti-Trust 
indictment against the American Medical Association. As 
the opinion indicates Justice Proctor held that the Ameri- 
can Medical Association and the practice of medicine are 
not a “trade” within the meaning of the Anti-Monopoly 
and Anti-Trust statutes. 

The indictment charges a conspiracy to restrain 
trade in the District of Columbia in violation of sec- 
tion 3 of the Sherman Anti-Trust Act. The defendants 
are American Medical Association, a national organi- 
zation of physicians; two of its subordinate bodies, 
the Medical Society of the District of Columbia and 
Harris County Medical Society of Houston, Texas, 
also the Washington Academy of Surgery, not fully 
identified, and twenty-one individual doctors all mem- 
bers of the national body, some officers thereof, other 
members and officers of the Medical Society of the 
District of Columbia. All defendants have demurred 
to the indictment. It is very long, and only abbre- 
viated references will be made to such parts as are 
deemed necessary to this dicision. 

Group Health Association, Inc. (hereinafter called 
association), is alleged to be an association of gov- 
ernment employees, engaged “in the business of ar- 
ranging for the provision of medical care and hos- 
pitalization to its members and their dependents on 
a risk-sharing repayment basis.” Medical care is pro- 
vided by a staff of salaried practitioners engaged in 
group practice under a medical director. A clinic is 
maintained, and limited hospital expenses are defrayed 
for the members and their dependents. 

The defendants are alleged to have conspired (1) 
to restrain the association in its business of arranging 
for the provision of medical care and hospitalization to 
its members and their dependents, (2) to restrain such 
members in obtaining, by cooperative efforts, adequate 
medical care for themselves and their dependents from 
doctors engaged in group medical practice, (3) to re- 
strain doctors serving on the medical staff of the as- 
sociation in pursuit of their callings, (4) to restrain 
other doctors in the District of Columbia, including 
some of the individual defendants, in pursuit of their 
callings and (5) to restrain Washington hospitals in 
the operation of their businesses. 

The demurrers raise basic objections to the indict- 
ment. Of first importance is the contention that none 
of the alleged restraints has reference to a trade; that 
section 3 comprehends only those occupations in com- 
mercial life carried on in the marts of trade activity; 
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therefore, that the medical profession and the business 
of the association and hospitals do not constitute 
“trade” within the purview of the statute. Against 
this contention, the government’s position is that all 
who are occupied in any activity whereby they supply 
money's worth for full money payment are engaged in 
trade; that section 3 does cover all such activities; 
therefore that the practice of medicine and the 
businesses of the association and hospitals do fall 
within the scope of the statute. 

Is medical practice a trade within the meaning of 
section 3 of the Sherman Act? In my opinion it is not. 
I think the matter is setgled by the Supreme Court in 
the case of Atlantic Cleaners & Dyers v. United States, 
286 U. S. 427. That case squarely presented the ques- 
tion whether “trade” is used in a narrow sense, as im- 
porting “only traffic in the buying, selling or ex- 
changing of commodities,” or in a broader sense. It 
fairly called for a definition of the word. This the 
court undertook to give. In so doing, it declared that 
the word “trade” was used in section 3 of the Sher- 
man Act in the general sense attributed to it by Jus- 
tice Story in the case of the Schooner Nymph, 1 Summ. 
516; 18 Fed. Cases 506, No. 10,388. The court, in- 
tending to give a full and broad meaning, adopted for 
its own definition for “trade” the language of Justice 
Story in that early case, quoting therefrom as follows: 

“The argument for the claimant insists that ‘trade’ 
is here used in its most restrictive sense and as equiva- 
lent to traffic in goods, or buying or selling in com- 
merce or exchange. But I am clearly of opinion that 
such is not the true sense of the word, as used in the 
thirty-second section. In the first place, the word ‘trade’ 
is often and, indeed, generally used in a broader sense 
as equivalent to occupation, employment or business, 
whether manual or mercantile. Whenever anv occu- 
pation, employment or business is carried on for the 
purpose of profit, or gain, or a livelihood, not in the 
liberal arts or in the learned professions, it is constant- 
ly called a trade. Thus, we constantly speak of the art, 
mystery or trade of a housewright, a shipwright, 2 
tailor, a blacksmith and a shoemaker, though some of 
these may be and sometimes are, carried on without 
buying or selling goods.” 


PROFESSION EXPRESSLY EXCEPTED 


Thus we have this recent controlling decision defin- 
ing the word trade and expressly excepting the learned 
professions of which admittedly the practice of medi- 
cine is one. The decision is in harmony with others 
rendered before and after the Cleaners and Dyers 
case. See Fed. Trade Comm. v. Raladam, 283 U. S. 
643; Graves v. Minnesota, 273 U. S. 400 and Semler v. 
Board, 294 U. S. 608. The restraint alleged against the 
doctors in specifications three and four of the charge 
are clearly not within the purview of the statute. I 
cannot accept the refinements of thought whereby it 
is argued by the government that the Court in quot- 
ing Justice Story was not defining “trade” but merely 
illustrating the narrow and broad concepts of the word. 
Nor does the decision lend any support to the idea 
that by enacting section 3 Congress intended to exer- 
cise all its plenary power over the District of Colum- 
bia to prohibit restraints against all business activities 
of the citizen. The Court has simply said that Congress 
meant to deal effectively with the evils resulting from 
contracts, combinations and conspiracies in restraint of 


345 


346 


trade—not all restraints upon every business pursuit, 
but only those affecting trade. 

Doubtless, in the fulness of its power over the Dis- 
trict, Congress could have prohibited restraints upon 
all occupations of the citizen. But there is nothing in 
the history of the legislation to suggest the need for 
such a broad reach of power and clearly it was not 
intended. 

The government has cited many English and Ameri- 
can cases dealing with restrictive convenants ancillary 
to agreements by doctors concerning the sale or con- 
duct of their practice, in which the courts have ap- 
plied the common law doctrine as to “contracts in 
restraint of trade.” It is argued that these cases have, 
in a legal sense, drawn medical practice within the 
orbit of trade, giving to the word a common law 
meaning to include the professions. From this, it is 
further argued that at common law restraints upon 
the practice of medicine were “restraints of trade” and 
that Congress in the Sherman Act used the term in 
such a sense. But those cases are beside the point. 

They do not involve any question as to whether 
medicine is a trade. They accepted the universal un- 
derstanding of it as a profession. Nor do they define 
“trade.” They merely apply a rule of law. At most, 
such cases serve only to illustrate the development of 
a legal doctrine, having its origin in contracts con- 
cerning tradesmen, which became known as the doc- 
trine “against restraint of trade,” and which in course 
of time was extended and applied to agreements by 
doctors respecting their professional practice. 

MUST FIND STATUTE SANCTION 
The case of Pratt v. Medical Association, 1 K. B. 244, 
upon which the prosecution places much reliance, is 
interesting in the similarity of facts there proven and 
here alleged; yet the legal aspects differ greatly. The 
suit was a civil action in tort by the plaintiff doctors 
to recover damages for malicious injury to their means 
of livelihood. The claim was ground upon common- 
law principles which hold every man liable in damages 
for wrongful injury to another’s means if livelihood. 

Combination was not the gist of the action; that 
circumstance only increased the damage. So here, if 
the livelihood of group practitioners has been injured 
by the wrongful acts of the defendants, they too have 
redress in a civil court. But the charge in the present 
case is criminal, and to stand must find its sanction 
solely in the statute. 

Coming now to other specifications of the charge, 
one, two and five. Is the association, or are its mem- 
bers or the hospitals, engaged in trade within the 
meaning of section 3 of the statute? The association 
is alleged to be a nonprofit cooperative association of 
government employees engaged in the business of ar- 
ranging for the provision of medical care and the 
hospitalization to its members and their dependents. 

The plan and purpose, it is charged, was to hinder 
and obstruct the association in procuring and retaining 
on its staff qualified doctors; to hinder and obstruct 
its doctors from the privilege of consulting with others 
and using the facilities of the Washington hospitals, 
and to hinder and obstruct the association in obtaining 
access to hospital facilities for its members and its 
doctors from treating and operating upon their pati- 
ents in hospitals. The foregoing references to Wash- 
ington hospitals in the plan set forth forms the only 
support for the fifth specification, charging a purpose 
to restrain the business of operating said hospitals. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ADOPTED NEW DEFINITION 


In previous discussion of the Cleaners and Dyers’ 
case I have expressed the view that the Court in giv- 
ing to the word “trade” its full meaning adopted the 
definition of Justice Story as its own. That definition 
covers both the narrow and the broad understanding 
of the term. Its most restricted sense comprehended 
“traffic in goods or buying and selling in commerce 
and exchange.” Manifestly, neither the association, its 
members nor the hospitals are engaged in that sort 
of trade. 

Nor do they, in my opinion, come within the broad- 
er class of manual or mercantile pursuits carried on 
for profit or gain without buying or selling goods. 
The business of the association was not of a manual 
or mercantile nature. It was a non-profit cooperative 
institution whose corporate object was to render service 
in providing medical and hospital care for its mem- 
bers. The argument for the government that the 
business of the cleaners and dyers involved merely the 
sale of service, and yet was held to be a trade, over- 
looks the fact that the very essence of that service was 
the skilful use of labor and material, quite equal to 
the “art, mystery or trade’ of a tailor, blacksmith or 
shoemaker, mentioned by Justice Story in illustration 
of manual and mercantile pursuits falling within the 
category of trade. 

Other federal and state decisions bear out the con- 
ception of trade as an occupation or pursuit of a mer- 
cantile character. See Semler v. Board, 294 U. S. 608; 
Toxaway Hotel Co. v. Smathers & Co., 216 U. S. 
439; U. S. Hotel Co. v. Niles, 134 Federal 235; 
Harms v. Cohen, 279 Federal 276 (as to musical 
composers); People v. Klaw, 106 N. Y. S. 341 (as 
to the theater); Metropolitan Co. v. Hammerstein, 
147 N. Y. S. 532 (as to grand opera); Werth v. 
Fire Insurance Companies’ Adjustment Bureau, Inc., 
171 S. E. 255 (as to the insurance business); Whit- 
comb v. Reid, 31 Miss. 569 (as to dentistry), and 
State v. McClellan, 31 A. L. R. 527 (as to the laundry 
business ). 

POSITION HELD EXTREME 

The thesis of government counsel taken from the 
opinion in Brighton College v. Marriott, 1 K. B. 312, 
316, that “trade” embraces all who habitually supply 
“money's worth for money payment” and their con- 
tention that the statute should be so broadly con- 
strued represents an extreme position which does 
violence to the common understanding of “‘trade,” re- 
jects authoritative decisions of our courts and ignores 
cardinal rules of statutory construction. 

Their proposition encompasses all gainful work of 
the citizens. Can it be supposed if Congress had any 
such drastic intention it would not have made the 
purpose clear? Certainly it is not for the courts to 
stretch an old statute to fit new uses for which it was 
never intended. United States v. Gradwell, 243 U. S. 
476, 488. That would be nothing short of “judicial 
legislation.” The charge that members of the associa- 
tion were restrained (specification 2) is devoid of 
legal substance. Their efforts to obtain medical care 
is expressed through the medium of the association, a 
corporate entity distinct from the individual members. 
Upon no theory can they be treated as engaged in the 
business of the corporation. 

Finally, when the indictment is carefully studied in 
all its parts, each in relation to the others, it is diffi- 
cult to escape the conclusion that in its substantial 
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realities the scheme set forth directly centered upon 
various forms of restraint to be exerted against physi- 
cians in rendering treatment and care to their patients, 
and that all else is incidental to that design. If restraint 
upon doctors was the only real direct and immediate 
effect, any indirect effects upon the association or 
hospitals would not suffice to support the charges as 
to them. Standard Oil Co. v. United States, 283 U. S. 
163, 179; Nash v. United States, 229 U. S. 373. 
SUFFICIENCY OBJECTIONS 

The defendants have raised objections to the suffi- 
ciency of the indictment as a pleading. These go main- 
ly to the claim that many of the allegations dealing 
with essential and material features of the charge are 
vague, indefinite and uncertain. The objections are 
far too numerous to deal with separately. There is 
merit to many of them. The indictment is afflicted 
with vague and uncertain statements. In some instances 
material facts are altogether lacking. An important 
instance concerns the charge that one purpose of the 
conspiracy was to restrain the business of the Wash- 
ington hospitals. 

The indictment is barren of any statement of the 
business methods used by a single hospital in the let- 
ting of facilities and service to patients. This is fatal 
to that particular specification, for without such facts 
it cannot be known whether loss of patients through 
operation of the scheme would injuriously affect the 
economic welfare of any hospital. 

Moreover, the particular plan and purpose of the 
conspiracy as respects the hospitals is only inferentially 
stated in that part which deals with the plan and pur- 
pose of the scheme as against the association and its 
doctors. Such a method of stating the material part of 
the charge does not meet the fundamental requirement 
that a criminal accusation be stated fully, clearly and 
with directness and certainty. United States v. Hess, 
124 U. S. 483; United States v. Geare, 54 App., D. C. 
30; McMullen v. United States, 68 App., D. C. 302. 

INDIVIDUAL CHARGES QUESTIONED 

A question also arises as to whether the charge is 
laid against the individual doctors named in the cap- 
tion. This is due to the pleader’s statement that they 
“will be referred to hereinafter as the individual de- 
fendants,” whereas thereafter the charge itself is laid 
only against “the defendants,’ who the caption indi- 
cates include only the several medical societies. It does 
seem that as to such simple, yet all-important matters, 
an indictment should be so drafted as to exclude any 
question whatever. 

The inducement, as well as the charging part, set- 
ting forth the plan and purpose and acts done to effec- 
tuate the conspiracy, abound in uncertain statements. 
Inference, opinion and conjecture are also freely in- 
dulged. This is especially so in the inducement, much 
of which seems unnecessary to a statement of the 
charge. It is questionable whether some of it would be 
deemed relevant and competent in proof of the offense. 
Every indictment should be confined to a clear and 
dispassionate statement of essential fact. Thus, an ac- 
cused can better know the exact offense with which 
he is charged and will not be confused in making his 
defense. Ordinarily improper matter in the indictment 
unnecessary to support the charges will not vitiate the 
indictment. It will be treated as surplusage and disre- 
garded. But I doubt if such treatment would suffice to 
relieve these defendants of the prejudice likely to 
arise by an indictment which smacks so much of a 
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highly colored, augmentative discourse against them. 
It must be remembered that when a case is finally 
submitted to a jury for their secret deliberations the 
indictment goes with them. 
ILLEGAL OPERATION CONTENTION 

The contention is made that the association is operat- 
ing illegally in the fields of medicine and insurance; 
that as its activities are unlawful they do not come 
under the protection of the statute against restraints 
of trade. The indictment describes the association as 
a nonprofit, cooperative society, organized under the 
laws of the District of Columbia, engaged in the 
business of arranging for the provision of medical 
care and hospitalization to its members and their de- 
pendents on a risk-sharing repayment basis. This is 
enough to indicate that it was organized under those 
sections of the general corporation laws providing for 
incorporation of societies for benevolent, charitable, 
educational, literary, musical, scientific or missionary 
purposes, including societies formed for mutual im- 
provement or promotion of the arts. Thus, the view 
is strengthened that the association was not engaged in 
trade, for such corporate functions clearly would not 
fall under that category. However, I do not think it 
can be said from the bare allegations of the indict- 
ment, taken in their entirety, that the association is 
engaged in medical practice or insurance. Whether or 
not that is so could better be decided upon the evidence 
if in a trial it should be deemed pertinent to inquire 
into the question. 

Finally, section 3 of the Sherman Act upon which 
the indictment is founded has been attacked by de- 
fendants as unconstitutional. It is argued that the 
statute is too vague and uncertain to fix a definite 
standard of guilt or inform one accused of violating it 
of the nature and cause of the accusation. I do not 
agree with the argument. If I did, the circumstances 
would not justify me declaring the statute invalid, 
for that would be unnecessary, hence inappropriate, 
in view of my holding that the indictment is bad on 
other grounds. 

The several demurrers to the indictment are sus- 
tained. Judgment will be entered accordingly. 
Immediately after the opinion was issued the Depart- 


ment of Justice released the following very unusual state- 
ment: 


The Department of Justice will seek to reverse the 
decision handed down by Mr. Justice Proctor in the 
suit against the American Medical Association and 
others pending in the District of Columbia. This de- 
cision declares the indictment invalid on two grounds: 
First, that because of a restricted definition of the 
word “trade” in the Sherman Act, physicians are en- 
titled to conspire with and boycott hospitals in order 
to exclude other members of their profession from the 
pursuit of their calling. Second, because the indict- 
ment does not inform the defendants of the crime with 
which they are charged. 

The department makes this statement not for the 
purpose of criticizing the opinion but for the reason 
that it is important to inform physicians generally that, 
until the Supreme Court has acted, the government’s 
prosecution policy toward boycotts in the medical pro- 
fession is unchanged. None of the reasoning of the 
opinion persuades the department that doctors are 
free to engage in practices which would be illegal if 
they belonged to some other calling. In addition, any 
further restraints of the character included in the in- 
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dictment will also be subject to prosecution. It is im- 

portant that physicians not be misled on this point for 

the reason that the District Court opinion is not a 

binding authority on other judges. 

The department, recognizing the seriousness of the 
present uncertain situation, will use every effort to 
get a final decision from the Supreme Court at the 
earliest possible moment. 

The second ground for declaring the indictment 
invalid is that the defendants were not sufficiently 
informed of their offense. The department, without 
any criticism of the opinion, feels that the defendants 
were fully informed by the indictment of the nature 
of the offense and were at no time in the dark as to 
the character of the charges made against them. It 
will therefore seek an appeal on this count also. 

The fact that the decision partly rests on this sec- 
ond ground complicates the appeal. In most antitrust 
proceedings it is possible for the government to ap- 
peal directly to the Supreme Court and thus obtain a 
more speedy final decision. Under the present cir- 
cumstances, such a direct appeal is at least doubtful 
and the government may be forced to go first to an 
intermediate appellate court. It may be that, because 
of the delay occasioned by the doubt as to a direct 
appeal to the Supreme Court, time will be saved if a 
new grand jury is called to consider another indict- 
ment in a different technical form. However, even if 
this is done, an appeal will be presented at the same 
time. These technicalities, which in no way affect the 
merits of the case, must be carefully investigated. 
Therefore an announcement of the exact steps which 
will be taken by the government will be made within 
the next ten days. 

The attorneys for the American Medical Association 
made the following reply to the statement issued by the 
Department of Justice: 

The warning issued by the Anti-Trust Division 
(of the Justice Department) to the medical profes- 
sion generally, following the filing of the decision of 
the District Court on demurrer, was both impertinent 
and unnecessary. 

It was impertinent because, as the division should 
know, the government has no jurisdiction whatever 
over the medical profession, ‘save in the District of 
Columbia, and medical men elsewhere need pay no 
attention to the threats of the Anti-Trust Division. 

The “warning” was unnecessary because the mem- 
bers of the medical profession did not, do not and will 
not violate any of the antitrust or other statutes in the 
pursuit of their calling. 

Finally, with reference to the statement of the di- 
vision that the present decision is not a controlling 
precedent and that new grand jury proceedings may 
follow, it is sufficient to reply that until the present 
ruling is reversed counsel for the defendants believe 
that it stands as an effective bar to any similar abortive 
attempts on the part of the division to make further 
legal “experiments” upon the doctors in the District 
of Columbia. 

An appeal! has not as yet been filed. 


SOCIALIZED MEDICINE 


The following editorial published in the St. Louis 
Globe Democrat of May 16, is of interest to all physicians: 
There are possibly more doctors in St. Louis this week 
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than were ever brought together at any one time and 
place. The occasion is the annual convention, or conven- 
tions, of the American Medical Association, which has a 
membership of 112,000 and is almost completely repre- 
sentative of the medical profession of the country. Its pro- 
grams call for presentation and discussion of many sub- 
jects of concern to its members, but there is one subject 
that overshadows all others in their professional interests 
and in their interest as citizens. That is the problem of 
Socialized Medicine and the possibility or the probability 
of its establishment in the United States by federal and 
state laws. 

To this they are for the greater part opposed, and 
the Globe-Democrat is in sympathy with their position. 
Socialized Medicine is, of course, medical service under the 
control, direction and financial support of the state. Its 
persuasive object is to provide for general medical atten- 
tion and care particularly for the lower income, or no 
income, classes of the nation. Included in it is an ultimate 
system of cumpulsory sickness insurance for the entire 
population. The opposition of the American Medical As- 
sociation is not based upon selfish considerations, but upon 
the fundamental principle that free and independent in- 
dividual initiative is essential to the progress of medicine 
and in the best interests of the health of the whole peo- 
ple. The creation of a great machinery of governmental 
regimentation would inevitably tend to the discouragement 
of individual initiative, and thereby impede the research 
and discovery by which alone the science of medicine is 
advanced. “The trend of compulsory insurance,” it has 
declared, “is toward the mechanization of medicine, which 
because of the great human element involved in treatment 
of the sick would suffer from mass mechanical methods.” 
With physicians largely subject to political regulation and 
direction the practice of medicine would be greatly in- 
fluenced by political considerations. The personal element, 
which is so important in medical practice, both in the 
physician and in the patient, is in great degree eliminated 
from mass treatment of human ills, and necessarily so. 
Secure in their employment the majority of doctors within 
the system would naturally rest content with perfunctory 
examinations and relief measures. These and other objec- 
tions which could be presented are not theoretical, but are 
the results of observation of the workings of Socialized 
Medicine in Europe. Those who have read “The Citadel” 
get a glimpse in its early chapters of the quality of medical 
service under Socialized Medicine among the coal miners 
of Wales. 

It is well-supported contention of the great majority of 
physicians that the poor under Socialized Medicine would 
get less careful and effective attention than under the 
present systems of free public and private hospitalization 
and treatment, of free clinics, of sanitariums supported by 
public or private benevolence, not to speak of the free 
services constantly given by almost all doctors to patients 
unable to pay. In short, although Socialized Medicine has 
an attractive appearance its benefits, even for those to 
whom it makes the greatest appeal, are largely illusory. 

The profession generally gives, and has always given, 
support and assistance to sound measures by the state for 
the protection of public health. In fact, it has initiated 
most of such measures. It has supported, and continues to 
support, the extension of facilities where needed for the 
treatment of the poor, and numerous doctors generously 
give their time and experience to such treatment. It has 
supported plans for voluntary sickness and hospitalization 
insurance. Indeed, we do not think the American Medical 
Association is opposed to any movement for the benefit 
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of public health that does not handicap medical progress 
and that does not sacrifice the independence of the pro- 
fession as a great and essential agency of human better- 
ment. While it does not entirely condemn the Wagner 
national health bill, which is now under consideration by 
a Senate committee, it finds some of its important pro- 
visions highly objectionable, and in particular it criticises 
the vagueness of its terms which would authorize the ex- 
penditure of vast sums and place great powers in the 
hands of federal officials. But there can be no doubt that 
the Wagner bill, though it does not provide for com- 
pulsory insurance, would be the entering wedge for a gen- 
eral socialization of medicine by federal and state co- 
operation, mechanizing and regimenting medical practice, 
supported by tax levies, principally or wholly of the pay- 
roll type, which it is estimated would amount on the whole 
to over a billion annually. The vital interests of the medi- 
cal profession are at stake in the issue which thus con- 
fronts it, and we hope it will continue to maintain the 
stand it has already taken in this matter that is of profound 
concern to the public welfare——St. Louis Globe-Democrat. 


COUNTY SOCIETIES 


The Golden Belt Medical Society held its quarterly 
meeting, July 6, in Manhattan. Approximately 100 
doctors and their wives attended. Dr. Ben Carry of De- 
troit, Michigan, spoke on “‘Sulfapyridine in the Treatment 
of Pneumonia” and Dr. C. C. Dennie of Kansas City, Mis- 
souri, spoke on “Skin Infection in Children.” A dinner- 
dance was held during the evening. 


An orthopedic clinic was held Friday, July 21, at 
Seneca, under the auspices of the Nemaha County Medical 
Society, the Seneca Rotary Club and the Kansas Crippled 
Childrens Commisison. Dr. M. E. Pusitz of Topeka as- 
sisted in the clinic. 


The Northwestern Kansas Medical Society and the 
Kansas Crippled Childrens Commission sponsored a clinic 
July 25, at Hoxie. Dr. F. E. Coffey of Hays assisted in 
the clinic. 


The members of the Sedgwick County Medical Society 
were guests at the June meeting of the Sedgwick county 
druggists. Dr. Hal Marshall of Wichita was one of the 
speakers. 


The Southeastern Kansas Medical Society held its annual 
election of officers at a meeting in Pittsburg on June 21. 
Dr. O. E. Stevenson of Parsons was elected as president 
and Dr. Claude Hamell of Parsons was elected as secre- 
tary-treasurer. 


MEMBERS 


Dr. H. O. Anderson of Wichita has returned from 
Chicago where he studied a month in the orthopedic de- 
partments of Shrine Hospital for Crippled Children and 
the Cook County Hospital. 


Dr. A. R. Chambers of Iola has recently been appointed 
as county health officer of Allen county for the coming 
year. 


An article entitled “The Clinical Interpretation of Ab- 
dominal Pain” by Paul E. Craig, M.D., of Coffeyville, was 
published in the June and July issues of Clinical Medicine 
and Surgery. 
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Dr. Frederick Hall, formerly of Halstead has recently 
affiliated with Drs. Snyder and Jones in Winfield. 


Dr. C. A. Hellwig of Wichita was a speaker at the 
dedication of the new Postmortem Room of the Kansas 
City Municipal General Hospital No. 1 on July 20. 


Dr. C. W. Jones of ‘Olathe was recently appointed con- 
sulting surgeon for the Kansas State Penitentiary at Lansing. 


Dr. Letter Lewis formerly of Lindsborg has moved to 
McPherson where he will be associated with Dr. George 
R. Dean. 


Dr. Lester K. Nix has entered practice in Wichita and 
will be associated with Dr. Bruce P. Meeker. 


Dr. R. B. Osborn formerly of WaKeeney has recently 
leased the Russell Hospital in Russell. The hospital will 
be operated on the open staff basis. Dr. J. D. Munsell 
who formerly operated the hospital has moved to Texas. 


The American Board of Internal Medicine recently an- 
nounced the certification of Dr. Harold W. Palmer of 
Wichita as a diplomate of that board. 


Dr. Leo V. Turgeon, formerly of Wilson and a member 
of the Kansas State Board of Administration for the past 
two years has opened offices in Topeka. 


Dr. E. M. Seydell of Wichita was recently elected as a 
councilor of the American Otological Society. 


DEATH NOTICES 


Dr. Edmond Ray Keith, 75 years of age, died at the 
Lawrence Memorial Hospital, on June 29, after a long 
illness. Dr. Keith graduated from the National University 
of Arts and Science Medical Department, St. Louis, Mis- 
souri, in 1891, at which time he came to Clinton. In 
1903 he moved to Lawrence where he resided until his 
death. He was a member of the Douglas County Medical 
Society. 


Dr. William F. Lunsford, 41 years of age, died July 4, 
of injuries recieved the previous night in an automobile 
accident at Nevada, Missouri. Dr. Lunsford was City 
Health Director of Kansas City, Kansas, at the time of his 
death, having been appointed to that position on May 5, 
1936. He graduated from the University of Oklahoma 
School of Medicine in 1923. He was a member of the 
Wyandotte County Medical Society. 


Dr. Harry Wolfe Nye, 66 years of age, died of chronic 
nephritis and chronic myocarditis July 6, at his home in 
Osborne. Dr. Nye was born in Dudley, Iowa, February 
24, 1873. -He graduated from the Drake University Col- 
lege of Medicine at Des Moines, Iowa, in 1897 and 
came to Osborne in 1906. He was a member of the 
Osborne County Medical Society. 


BOOK REVIEW 


TREATMENT OF SPASTIC PARALYSIS by M. E. 
Pusitz, M.D., August 1938. Privately printed by the author. 
208 pages. 

This monograph has been prepared by the author from 
the literature and from his own material in his capacity as 
one of the orthopedic surgeons for the Kansas State Cripple 
Children’s Commission. 

The personality and psychologic approach, physiotherapy, 
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The New 10th Edition of 


JUST OFF THE PRESS! 


DISEASES of the SKIN 


by RICHARD L. SUTTON, Professor of Dermatology, University of 
Kansas, School of Medicine; and RICHARD L. SUTTON, JR., In- 
structor in Dermatology, University of Kansas, School of Medicine. 


In the preface to the new Tenth Edition the 
authors say: “Few branches of medicine have 
made such progress in the past four years as 
dermatology. Without losing our concept of 
this field of practice as a specialty, we believe 
the time has come to tie the description and 
concepts of disorders of the skin with general 
medicine and pathology. In the present volume 
we have attempted to do this.” 


In view of the favorable reception accorded the 
etiologic classification in the 1937 edition of 
“INTRODUCTION TO DERMATOLOGY” 
and the tendency nowadays to inquire “What 
is going on?” rather than “What name is ap- 
plicable to this manifestation?” the material has 
been arranged in a fashion radically different 
from the arrangement of the ninth edition. 


There have been added a number of colored 
plates and 300 new illustrations. By conden- 
sation of type and more efficient use of page 
space, 50 per cent increase in textual matter 
and approximately 3,000 additional bibli- 
ographic entries have been included. Des- 
criptions of all significant entities, syndromes, 
and concepts, and of many exotic, unusual, and 
even exceptional dermatoses have been in- 
corporated. The authors have not hesitated to 
give their opinion and ideas, particularly re- 
garding treatment. In some cases these are 
original, as in the treatment of Calcinosis 


1549 Pages, 1452 Illustrations, 21 Color Plates. PRICE, $15.00. 


Text Matter Greatly Increased—300 New Illustrations—3000 
New Biographical Entries—Radically Different Arrangement 


Universalis, Urticaria Pigmentosa, and Pit- 
yriases Rosea, in the etiology of Infantile Myco- 
tic Eczema as a birth canal infection, and in the 
description of Keratoses and early Carcinomas. 


Chapter Headings:— 


Anatomy. Embryology. Physiology. General 
Etiology. General Symptomatology and Path- 
ology. General Diagnosis. Treatment. Classi- 
fication. Inflammations. Purpuras. Metabolic 
Diseases. Atrophies. Neuroses. Anomalies of 
Pigmentation. Malformations. New Growths. 
Diseases Due to Viruses. Diseases Due to 
Bacteria. Diseases Due to Higher Fungi. 
Diseases Due to Animals. Diseases of the 
Appendages. Diseases of the Mucous Mem- 
branes. 


| C. V. MOSBY COMPANY KM3J-8-29 
| 3525 Pine Blvd., St. Louis, Mo. 


| Gentlemen: Send me as soon as it comes from 
| the press the new Tenth Edition of Sutton and 
Sutton “Diseases of the Skin”, charging my 
account. Price of the book $15.00. 
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splinting, gymnastic work, surgery, underwater therapy, 
occupational therapy, education and economic problems of 
the spastic are considered. 

The author has produced a very commendable volume 
and it should be of great value to anyone dealing with 
spastic paralysis. He presents a more cheerful outlook for 
these unfortunates whom we are inclined to regard as 
rather hopeless individuals. This volume is the first ex- 
tensive work of its kind. 


NEW BOOKS RECEIVED 


LIFE AND LETTERS OF DR. WILLIAM BEAU- 
MONT: By Jesse S. Mayer, A.B., M.D., late associate in 
medicine in Washington University, St. Louis, Missouri. 
Published by the C. V. Mosby Company, St. Louis, Mis- 
souri. 327 pages and illustrations, with an introduction 
by William Osler, 1939. 


JEFFERSON, THE FORGOTTEN MAN: By Samuel 
B. Pettengill. Published by America’s Future, Inc., 205 
East 42nd Street, New York, N. Y., at $1.50, cloth bound, 
and $1.00, paper bound. There are 249 pages. 


WHAT IT MEANS TO BE A DOCTOR: By Dwight 
Anderson. Cloth, 96 pages. Price $1.00 per copy. Published 
by the Public Relations Bureau, Medical Society of the State 
of New York, 2 East 103d Street, New York, N. Y. 
Paper covered copies may be secured for 25 cents. 


DISEASES OF THE NOSE AND THROAT: By 
Charles J. Imperatori, M.D., F.A.C.S., professor of Oto- 
laryngology, New York Polyclinic Medical School and 
Hospital, and Herman J. Burman, M.D., F.A.C.S., adjunct 
professor of Otolaryngology, New York. Second edition 
revised, with 480 illustrations, 726 pages, published by 
the J. B. Lippincott Company, Philadelphia, Pennsylvania. 
Including sections on The Examination of the Patient, 
The Nose, Accessory Sinuses of the Nose, The Naso- 
pharynx, The Pharynx and Mouth, The Larynx, The 
Trachea, Bronchi and Lungs, The Esophagus, Peroral 
Endoscopy, Physical Therapy and Radiation, Allergy, 
Manifestations of General Diseases, and Laboratory Aids. 


SHORT STATURE AND HEIGHT INCREASE: By 
C. J. Gerling. Published by the Harvest House, New York, 
1939. Price $3.00 per copy. Section divisions on: Height 
in Adults, Inheritance of Stature, Mechanism of Grewth, 
Glands and Growth, Food and Growth, Age and Growth, 
Sleep and Growth, Disease and Growth, Drugs and 
Height, Exercise and Height, Devices and Height, Posture 
and Height, Clothes and Height, Weight and Height, 
Tables of Heights, Stature Aids, and Psychological Aids. 


SUPERFLUOUS HAIR AND ITS REMOVAL: By 
A. F. Niemoeller, A.B., M.A., B.S. Published by The 
Harvest House, New York. Price $2.00 per copy. Includ- 
ing chapters on: Superfluous Hair and the Glands, Causes 
of Superfluous Hair, Removal, Electrolysis, Diathermy, 
X-ray, Depilatories, Abrasives, Shaving, Tweezing, Waxes, 
Bleaching, Hair Removers and the Skin, and Home Treat- 
ment. 


THE COMPLETE GUIDE TO BUST CULTURE: By 
A. F. Niemoeller, A.B., M.A., B.S. Price $3.50 per copy, 
published by the Harvest House, New York. Containing 
chapters on: Physiology and Anatomy, Development, 
Glands, Exercise, Diet, Posture, Diathermy, Massage, Me- 
chanical Devices, Creams and Lotions, Hydrotherapy, 
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Plastic Surgery, Pregnancy, Lumps on the Breasts, De- 
formities and Diseases of the Breast. 


PRACTICAL DERMATOLOGY AND SYPHILIS: By 
Harry M. Robinson, M.D., Professor of Dermatology, and 
Director of the Syphilis Clinic, University of Maryland, 
School of Medicine; Instructor in Medicine, Syphilis Divi- 
sion, Johns Hopkins Medical School. Published by P. 
Blakiston’s Son and Company, Philadelphia. Chapter Titles 
as follows: Introduction, a discussion of Common Skin 
Diseases, Anatomy, Physiology, Pathology, Symptoms, Eti- 
ology, Toxic and Allergic Dermatoses, The Coccogenous 
Dermatitides, Venereal Diseases, Making a Diagnosis, Some 
Laboratory Procedures and Skin Therapy. Other chapters 
on: Syphilis, Muscular Conditions, Papular Conditions, 
Vesicular Conditions, Pustular Conditions, Conditions In- 
volving the Scalp and Bearded Areas, Conditions Involving 
the Mouth, Sweat Disturbances, Conditions Involving the 
Nails, Annular Lesions, Conditions with Scars and Atrophy, 
Ulcer Conditions, and Excoriation Dermatoses. 


PERSONAL AND COMMUNITY HEALTH: By C. E. 
Turner, A.M., Sc.D., Dr.P.H., Professor of Biology and 
Public Health in the Massachusetts Institution of Tech- 
nology; Formerly Associate Professor of Hygiene in the 
Tufts College Medical and Dental Schools. Fifth Edition, 
published by the C. V. Mosby Company, St. Louis, Mis- 
souri, 1939. Divided into two main divisions, Personal 
and Community Health, with subdivisions on: The Field 
of Hygiene, Health Values, Nutrition, Digestion, Oral 
Hygiene, Respiration, Circulation, The Skin, Endocrines, 
The Sense Organs, The Hygiene of the Nervous System, 
Mental Hygiene, Body Mechanics, Foot Hygiene, Repro- 
duction, Heredity, Narcotics, Disease Prevention, Com- 
municable Diseases, Immunity, Three Great Plagues, Food 
Control, Water Supply, Waste Disposal, Material and 
Child Hygiene, School Hygiene, Industrial Hygiene, and 
Disinfection and Disinfectants. Containing 652 pages, 127 
illustrations and four color plates. 


THE COMMONWEALTH FUND: 41 East Fifty-seventh 
Street, New York, announces the publication of the follow- 
ing new books on pneumonia: Pneumonia, With Special 
Reference to Pneumococcus Lobar Pneumonia, by Roderick 
Heffron, M.D., price $4.50; A Handbook, Pneumonia And 
Serum Therapy by Frederick T. Lord, M.D., and Roderick 
Heffron, M.D., price $1.00; and The Biology Of Pneumo- 
coccus, The Bacteriological, Biochemical and Immuno- 
logical Characters and Activities of Diplococcus Pnelmon- 
iae, by Benjamin White, Ph.D., with the collaboration of 
Elliott Stirling Robinson, M.D., Ph.D., and Laverne Almon 
Barnes, M. D. 


HEART PATIENTS, THEIR STUDY AND CARE: 
By S. Calvin Smith, M.D., Sc.D., formerly special heart 
examiner for the Surgeon General’s office during the 
World War at home and abroad. Published by Lea & Febi- 
ger, Philadelphia, 1939, price $2.00 per copy. Chapters on: 
Treating the Heart Patient Rather Than the Heart, Com- 
plaints of Heart Patients, Surveying the Patient’s History, 
Physical Examination of the Heart, Laboratory Aids, The 
Heart as a Barometer of the Emotions, The Irregular Pulse 
and Its Clinical Significance, Bradycardia and Tachycardia, 
Blood-Pressure Estimates, Endocardial Conditions, Chronic 
Valvular Heart Defects, Myocardial Conditions, Heart En- 
largement, Angina Pectoris, Coronary Artery Defects, Nerv- 
ous Hearts, Cardiac Syphilis, The Heart in Motherhood, 
The Heart in Childhood, What Heart Patients Wish to 
Know, Selecting Nurses for Heart Patients, Self-care for 
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| A Course Is Charted : 
For Kansas’ Future 
In this modern, highly competitive world, the progress of : 
any community doesn’t “just happen.” Thirty-six states, recog- 3 
nizing this fact, organized state departments whose responsi- 
bility it was to plan, work, and fight for the economic welfare oil 
of their states. 
The last legislature created such a department of state for ; 
Kansas, the Kansas Industrial Development Commission. The fo 
Commission, after studying the methods of other such bodies " 
and hearing suggestions from its own state’s leaders, has formu- ‘ 
lated a plan by which the future of Kansas may be worked for 
in a practical, definite manner. 4 
The Industrial Development Commission will become the = 
spearhead for all state, public, civic, and patriotic activities 
which have the betterment of the state as their purpose. Such : 
activities will be coordinated, guided, assisted. The power of 
every group will be merged into one great force moving toward 2 
the goal of a more prosperous, highly respected state. 2 
The course is charted; the goal is named. Every Kansan i 
with an idea how our state can be helped—with an activity or om 
program which will speed the progress of our state—will be a e 
welcome visitor at our offices. a 
STATE HOUSE—TOPEKA 
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Recovered Heart Patients, Preclinical Stage of Heart Dis- 
ease. 


SCARLET FEVER: By George F. Dick, M.D., D.Sc., 
Professor of Medicine, University of Chicago; attending 
physician, Billings Memorial Hospital; Editor, Depart- 
ment of Infectious Diseases, The Year Book of General 
Medicine, and Gladys Henry Dick, M.D., D. Sc. Pub- 
lished by the Year Book Publishing Company, Chicago, 
Illinois. Price $2.00 per copy. Containing the following 
chapter heads: History, Etiology, Pathologic Anatomy, 
Symptoms, Varieties of Scarlet Fever, Complications, Diag- 
nosis and Prognosis, Treatment, Preparation of Scarlet 
Fever Toxin, Skin Test for Susceptibility to Scarlet Fever, 
Prophylaxis, Specificity of Hermolytic Streptococci, Allergy, 
Antibacterial Immunity, Local Immunity and Oral Im- 
munization. Eight plates and 149 pages, with a Reference 
and Index. 


A MANUAL OF FRACTURES AND DISLOCATIONS: 
By Barbara Bartlett Stimson, A.B., M.D., Ded.Sc.D., 
F.A.C.S. Associate in Surgery in the College of Physicians 
and Surgeons, Columbia University, New York City; As- 
sistant Attending Surgeon to the Presbyterian Hospital, 
New York City. Published by Lea & Febiger, Phila- 
delphia, 1939. Price $2.75 per copy. Illustrated with 95 
engravings, 214 pages. Part One, considers: Definition, 
Classification and Diagnosis of Fractures, Bone Repair in 
Fractures, Symptoms and Signs of Fractures, Principles of 
Treatment of Fractures, Details of Technique in Treat- 
ment. Part Two, considers: The Upper Extremity, Injuries 
to the Shoulder Girdle, Injuries at the Shoulder-Joint, 
Fractures of the Shaft of the Humerus, Injuries at the 
Elbow-Joint, Injuries to the Forearm, Injuries at the Wrist, 
Injuries to the Hand. Part Three, Considers the Trunk: 
Injuries to the Chest, Injuries to the Spine, Injuries to the 
Pelvic Girdle. Part Four, considers the Lower Extremity: 
Injuries at the Hip-Joint, Fractures of the Shaft of the 
Femur, Injuries at the Knee-Joint, Fractures of the Shaft 
of the Tibia and Fibula, Injuries at the Ankle-Joint, 
Injuries to the Foot. 


YOU CAN SLEEP WELL: By Edmund Jacobson, M. 
D., Price $2 per volume. Published in New York, by 
Whittlesey House, 1939. Chapter titles are as follows: 
You Lie Awake, You Seek a “Cure”, You Feel Worse, You 
Try Sleeping Medicine, When Sleep Comes, What Prevents 
It, What Favors It, How To Sleep Well, Your Child’s 
Sleep, Your Dreams, The Mind At Rest, Sleep in the 
Laboratory, Measuring Sleep, What is Sleep? 


SOCIOLOGY AND SOCIAL PROBLEMS: By De- 
borah MacLug Jensen, R.N., B.Sc., Social Service Con- 
sultant to the Visiting Nurse Association, St. Louis; 
Lecturer in Nursing Education, Washington University; 
Formerly Assistant Director, School of Nursing, Washing- 
ton University, St. Louis. Published by the C. V. Mosby 
Company, St. Louis, Missouri, 1939. Price $2.75 per copy. 
Containing 341 pages. Subtitles are as follows: Man’s 
Social Nature and The Development of Personality, Col- 
lective Behavior, The Community, The Family, Social 
Change, and Social Problems in the Modern Community. 


A TEXTBOOK OF OBSTETRICS: By Charles B. Reed, 
M.D., F.A.C.S., Associate Professor of Obstetrics, North- 
western University Medical School; Head of Obstetrical 
Department, Wesley Memorial Hospital, Chicago, and Bess 
I. Cooley, R.N., Supervisor and Instructor, Department of 
Obstetrics, Wesley Memorial Hospital, Chicago. Pub- 
lished by The C. V. Mosby Company, St. Louis, 1939, 
with 209 illustrations and 476 pages. The contents con- 
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tains the following Chapter titles: Anatomy, Physiology 
and Embryology, Normal Pregnancy, Prenatal Care, Ante- 
partum Hemorrhages and Some Surgical Complications, 
Anesthesia and Analgesia, Normal Labor, Management of 
Normal Labor and Nursing Care at Home and Hospital, 
Normal Puerperium and Nursing Care, Minor Tech- 
nique and Subsidiary Operations, With Nursing Duties, 
Dystocia and the Technical Cooperation of the Nurse, The 
Abnormal Puerperium and the Responsibility of the Nurse, 
and The Supervision and Nursing Care of the Newborn 
Child. 


ABSTRACT 


Use Of Glasses For Nearsightedness: Whether a near- 
sighted person can do without glasses all the time de- 
pends to a great extent on his temperament. If he is the 
highstrung type of person who must see clearly all the 
time and who, intentionally or unintentionally, squints 
and strains to see distinctly without his glasses, then he 
must wear them constantly. If, on the other hand, he is 
an amiable, easygoing, placid or even phlegmatic in- 
dividual who accepts blurred vision passively as the price 
he pays for going without glasses, he can usually use his 
glasses or not as he desires—Hygeia, The Health Magazine. 


Why Extra Salt Is Needed In Summer: Two million 
glands operate at full tilt in summer to keep the body 
temperature down to normal by a natural cooling system 
of perspiration and evaporation, Harriet Morgan Fyler, 
Ph.D., Chicago, declares in her explanation of the need 
for using extra salt during hot weather, published in the 
August issue of Hygeia, The Health Magazine. 

“In the course of this cooling much water is lost,” she 
continues. “With the water go some of the important 
elements of the blood. Unless special reinforcements are 
rushed in to take their place, the blood suffers a sort of 
starvation, hence fatigue and loss of appetite.” 

A little salt in a glass of drinking water is thus an 
effective means of combating this loss. Using extra salt 
on food where one likes it is also a good practice. Many 
factories provide salt dispensers near the drinking fountains 
for their employees. 


Sulfanilamide’s Success In Diseases Of Eye Due To 
Rapid Penetration—The effectiveness of sulfanilamide in 
treating certain diseases of the eye is undoubtedly due to 
the fact that the drug penetrates the optic tissues and fluids 
fifteen minutes after being taken by mouth, John G. 
Bellows, M.D., and Herman Chinn, Ph.D., Chicago, state 
in The Journal of the American Medical Association for 
May 20. 

With the exception of the lens, all the eye tissues and 
fluids attain their maximal concentration at about the sixth 
hour after administration. In the crystalline lens the peak 
is reached in about twelve hours. By far the most rapid 
rise in concentration occurs between the second and the 
third hour. 

The daily administration of sulfanilamide given in two 
divided doses maintains practically the same level of 
concentration in the eye as the same quantity administered 
four times a day. Consequently the taking of the drug 
every twelve hours should be almost as effective as every 
six hours. 

Since sulfanilamide taken by mouth penetrates into the 
eye so quickly and the levels attained are so high, there 
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Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 
NERVOUS DISEASES 
MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY. 


Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 
provided. 


The City Park line of the Metropolitan Railway 


passes within one block of the Sanitarium. 
Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., SUPT. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


CONVENIENT OFFICE SILVER ae 
TREATMENT yet. 
TRICHOMONAS 

VAGINITIS 


Tus simple treatment requires but 
two office visits, a week apart, for insuffla- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 


Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 


Complete information on request 
JOHN WYETH & BROTHER, INCORPORATED, Philadelphia, Pa. 
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is little reason to give it by any other route when diseases 
of the eye are treated. 


Your Chest Should Be Flat, says S. A. Weisman, in a 
little book written after examining many thousand school 
children and college students and determining the thoracic 
index—the ratio of the width to the depth of the chest. 
Contrary to the belief of the majority of physicians it was 
found that the round deep chest with a higher thoracic 
index is associated more frequently with tuberculosis than 
the wide flat chest. Correlating the thoracic index to age, 
sex, weight, height, vital capacity, racial stock and environ- 
ment, he concludes that the round deep chest is associated 
with a retarded physical development, which occurs more 
frequently in an unsuitable environment than a more 
favorable one. Children with rounded shoulders and 
deeper chests should be watched carefully if tuberculosis 
is to be prevented. Weisman, S. A., Lippincott, 1938. 


Anemia Due To Sulfanilamide: Although acute anemia, 
with a decrease of hemogiobin and white blood cells, is 
the most frequent serious complication of sulfanilamide 
medication, only two deaths from this cause have been 
reported, the second one being made by Simon Koletsky, 
M.D., Cleveland, in The Journal of the American Medical 
Association for July 22. 

This type of anemia occurs more frequently in children 
than in adults. The development of the anemia is not 
related to the type of infection treated, the dosage of 
sulfanilamide or the concentration of the drug in the 
blood. 

Dr. Koletsky states: “In every instance so far the 
anemia has developed during the first week of sulfanil- 
amide treatment. The hemoglobin (red pigment of the 
blood) begins to fall between twenty-four and seventy- 
two hours after the beginning of medication and usually 
reaches its lowest level within the next three days.” 

The author’s patient was treated with sulfanilamide for 
an acute pus-discharging mastoiditis. The anemic process 
began on the second day of treatment and progressed dur- 
ing the next three days. Jaundice was observed on the 
third day of treatment and the patient complained of 
headache and became disoriented. The condition of the 
patient’s blood became steadily worse and he died in 
coma six days after treatment with sulfanilamide was 
begun. Death was attributed to the anemia and not to 
the infection. 

Dr. Koletsky points out: “It is of interest that both 
patients who died (of this anemia) had syphilis. That 
syphilis may affect the hemopoietic (blood-manufacturing ) 
system is indicated by the frequent development of 
secondary anemia in the second and third stages of the 
disease. The occurrence of these two fatalities in syphilitic 
patients raises the question as to whether some alteration 

of the hemopoietic apparatus incident to syphilis may be 
related to the fatal outcome. 

“The prognosis in this complication is usually good. 
Rapid recovery follows withdrawal of the drug, forcing 
of fluids and blood transfusion. Transfusions should be 
given promptly, and repeatedly, if necessary, because sul- 
fanilamide may produce sufficient hemolysis (separation 
of the coloring matter of the red blood cells from the 
cells) to cause death from anemia.” 


Standard Procedure Is Described For Measuring Blood 
Pressure: A standard procedure for taking and interpreting 
blood pressure, the technic of which will remove the wide 
variations that at times have been observed in blood pres- 
sure records of the same individual, is outlined in The 
Journal of the American Medical Association for July 22. 
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This method is recommended by fifteen eminent 
physicians, who comprise two committees for the standardi- 
zation of blood pressure readings; one was selected by the 
American Heart Association and the other by the Cardiac 
Society of Great Britain and Ireland. 

Apparent discrepancies in blood pressure readings of 
the same individual are not always due to changes in the 
pressure from time to time under different conditions 
but may be due to differences in the methods and interpre- 
tations used by the observers. A recent survey by several 
investigators revealed a serious lack of agreement among 
physicians as to the correct technic for taking and interpret- 
ing the blood pressure. Equally confusing was the 
situation among insurance companies as to what they 
should require of their examiners in this regard. 

The committees state: “Certain factors inherent in the 
physician, such as variations in accuracy of hearing, must 
be recognized as important. A physician who is aware 
that his hearing has become impaired should use a stetho- 
scope which is amplified to a greater extent, and in the 
event of marked deafness electrically amplified or other 
mechanical devices should be utilized. 

“The recommendation of a standard procedure as out- 
lined is not intended to discourage initiative when indi- 
cated in special situations.” 


Stomach And Duodenal Ulcers Must Be Considered 
Chronic: Prevention Of Recurrences Is Impossible Unless 
The Victims Are Subjected To Rigid Medical Management: 
Recurrences of ulcers of the stomach and duodenum 
never will be prevented until the disease is viewed as 
chronic and the victims placed under rigid medical man- 
agement as are those afflicted with diabetes or pernicious 
anemia, Clarence F. G. Brown, M.D., Chicago, and Ralph 
E. Dolkart, M.D., Boston, declare in The Journal of the 
American Medical Association for July 22. 

Citing their own experience to support this recommenda- 
tion, they state: “We have found that sixty-eight per cent 
of the recurrences in our clinic occur during the spring 
and fall. By observing patients at regular intervals through- 
out the year and placing them under rigid medical man- 
agement during these seasons as a prophylactic measure, 
we have reduced the incidence of recurrence by approxi- 
mately fifteen per cent.” 


Explaining the causes of recurrence among their patients, 
Drs. Brown and Dolkart state: “Functional nervousness, 
including fatigue and anxiety, was by far the greatest de- 
tectable cause of recurrence. Next in importance was an 
acute infection such as a cold, an acute sore throat, a 
sinus infection, an acutely abscessed tooth, or stomach 
and intestinal inflammation. Of third consideration were 
the things put into the stomach by the patient, hamburgers 
and restaurant potato salad leading the list in foods, with 
salicylates and iron preparations prescribed by other 
physicians following closely.” 

No single form of treatment is successful in the man- 
agement of chronic ulcer, the physicians point out. The 
chief aim of treatment is to protect the ulcerated area from 
irritation, and this goal can be attained by different 
routes. 


ANNOUNCEMENTS 


The Medical Department Reservists of the Army and 
Navy will hold their eleventh annual Inactive Status 
Training Course at the Mayo Foundation, Rochester, 
Minnesota, October 8-22, 1939. All Medical Department 


AUGUST, 1939 


LUZIER‘S FACIAL SERVICE 


Preparations by Luzier are selected to suit the individual's requirements and 
preferences with purpose to achieve for her the best possible cosmetic effect. 


Beauty Preparations by Luzier Are Distributed in Kansas by: 


C. B. BURBRIDGE, R. F. MARKEN, 
DIVISIONAL DISTRIBUTOR, DIVISIONAL DISTRIBUTOR, 
Lincoln, Nebraska. 5525 Central, 
Kansas City, Missouri. 


DISTRICT DISTRIBUTORS DISTRICT DISTRIBUTORS 


EVA LYNCH, 
ATCHISON AND ATCHISON, Box 478, 


Box 366, Pittsburg, Kansas. 


Dodge City, Kansas. CARLETTA WITT, 


509 South Market, 
SUB-DISTRIBUTORS Wichita, Kansas. 


SUB-DISTRIBUTORS 
FINGER & FINGER, 


Lawrence, Kansas. 

611 Humboldt, Lyn den: 
Manhattan, Kansas. 


LEONE PRATT, 


1325 Fillmore, 
MARY I. GREENE, Topeke, Kansas. 
301 EVA MAE SHOBE, 
Junction City, Kansas. 306 South Jefferson, 
Wellington, Kansas. 
ESTHER SCHEIBE, 


3015 East Douglas, 
Wichita, Kansas. 


ELSIE HARING, 
10 East 10th Street, 
Hutchinson, Kansas. 


Box 104, 


360 


Reservists are eligible for enrollment. Approved appli- 
cants will be enrolled upon the recommendation of the 
Surgeon of the Seventh Corps Area or the Surgeon of the 
Ninth Naval District. Applications should be made early 
and should be forwarded through the respective Reserve 
headquarters of the officers concerned. 

Started ten years ago, this is the first school of its kind. 
The general plan of former years will be followed. Special 
work in clinics and hospitals will be offered during morn- 
ing hours for those asking special assignments. Pre- 
sentation of carefully selected subjects in military medicine 
are scheduled for the morning, afternoon and evening 
hours. 


The Biological Photographic Association announces 
their ninth annual convention to be held September 14 
to 16 at the Mellon Institute for Industrial Research, 
Pittsburg. The program will be of interest to scientific 
photographers, scientists who use photography as an aid 
in their work, teachers in the biologic fields, and technical 
experts. Further information may be obtained by writing 
the secretary of the Biological Photographic Association, 
University Office, Elizabeth Steel Magee Hospital, Pitts- 
burg, Pennsylvania. 


The Annual Conference of the National Society for the 
Prevention of Blindness will be held in New York, with 
headquarters at the Astor Hotel, October 26-28, 1939. 
The conference will be attended by physicians, teachers, 
nurses, social workers and many others interested in 
various fields of sight conservation. Information may be 
obtained from the office of the Society at Rockefeller 
Center, 50 West 50th Street, New York. 


The next written examination and review of case 
histories (Part I) for Group B candidates will be held in 
various cities of the United States and Canada on Satur- 
day, January 6, 1940, at 2:00 P.M. The Board announces 
. that it will hold only one Group B, Part I, examination 
this year prior to the final general examination, instead of 
two as in former years. Candidates who successfully com- 
plete the Part I examination proceed automatically to the 
Part II examination held in June 1940. Applications for 
admission to Group B, Part I, examinations must be on 
file in the Secretary’s office not later than October 4, 1939. 

The general oral and pathological examinations (Part 
II) for all candidates (Groups A and B) will be conducted 
by the entire Board, meeting in Atlantic City, New Jersey, 
on June 8, 9, 10, and 11, 1940, immediately prior to the 
annual meeting of the American Medical Association in 
New York City. Applications for admission to Group A, 
Part II examinations must be on file in the Secretary’s office 
not later than March 15, 1940. 

After January 1, 1942, there will be only one classi- 
fication of candidates, and all will be required to take the 
Part I examinations (written paper and case records) and 
the Part II examinations (pathological and oral). 

At the annual meeting of the Board, held in St. Louis 
on May 12, 1939, it was found necessary, on account of 
increased administrative expenses, to increase the appli- 
cation and examination fees. Effective May 12, 1939, these 
are as follows: Application fee $15.00, payable upon sub- 
mission of application for review by Board; examination 
fee $85.00, payable upon notification to candidate of ac- 
ceptance of the application and assignment to examination. 
Neither fee is returnable. This increase does not apply to 
candidates whose applications were filed prior to May 12, 
1939. 

For further information and application blanks, address 
Dr. Paul Titus, Secretary, 1015 Highland Building, Pitts- 
burg (6), Pennsylvania. 
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AUXILIARY 


Dear Auxiliary Members: 


Only yesterday the flowers were beginning to bloom and 
we felt the touch of spring. Now we are in the midst 
of another Kansas summer. The golden grain has ripened 
and in many instances been harvested. As we hear the 
song of the cricket we know that in a flash our summer 
will be gone. 

Vacations have consumed or are consuming our 
interest. There are those who can get away and enjoy 
a rest, and there are those, whose staying at home made 
it possible for others to enjoy a rest. 

As we look forward to fall and to our years work let 
us give thought and consideration to the program. Choose 
one major objective and expand that through the year. 
The Medical Auxiliary can do much in Health Education 
for each community if it so desires. Let us sell our wares 
in a well planned and dignified manner. 

Let me remind each chairman that she can get un- 
limited help from her National chairman and should not 
hesitate to ask for it. 

Again I say it is a privilege to tell, talk and sell 
HYGEIA to all your neighbors. The more lay people we 
have reading this publication the better health we will 
have in our community and our State. 

Ella V. Spake, 
President. 


FOR SALE—Complete Office Equipment in- 
cluding—Instruments, X-ray, Fever machine 
and other Electrical Appliances, together with 
Surgical Instruments, furniture and library. 
Complete details upon request. 

ADDRESS: Journal A.D. 581. or P. O. Box 337, 

Osborne, Kansas. 


WANTED TO BUY—Microscope, Instruments and 


other office Equipment. 


Address: Journal A. D. 580. 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


4. 
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Physicians Casualty Association 


Ambulance Service Physicians Health Association 
HOSPITAL 


To which you may ACCIDENT 
SICKNESS 

trust your most INSURANCE . 

gravely ill patient For ethical practitioners exclusively 
i“ (50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 
NEW AMBULANCES $5,000.00 accidental death $2300 
TWO TRAINED ATTEND ANTS $25.00 weekly indemnity, health and accident per year 


$10,000.00 accidental death 
$50.00 weekly indemnity, health and accident 


Rates: 15c¢ a mile to any point in Kansas $15,000.00 accidental death este 


‘ a $75.00 weekly indemnity, health and accident per year 
—everything included — 


37 years under the same management 


$1,700,000 INVESTED ASSETS 
WALL-DIFFENDERFER $9,000,000 PAID FOR CLAIMS 


MORTUARY $200,000 deposited with State of Nebraska for 


protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Topeka, 237 West 6th Pie 
Kansas. Phone 3-2326 Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 

emphasized. This makes the Institution ideal not only for nervous and mental patients but 

for convalescents and rest cures as well. Atcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 


OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


INDEX TO ADVERTISERS 


American Optical Company : 
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ADVERTISING NEWS 


The American Optical Company, Southbridge, Massa- 
chusetts, announce the completion of a newly designed 
flashlight otoscope, with streamline die-cast head, remov- 
able lamp housing with dual adjustment, and magnifying 


lens that can be swung out of position for convenient 
insertion of the operating instrument. 

Mead Johnson, Evansville, Indiana, suggest Pablum as a 
camping trip prepared in a minute, breakfast dish. Recipes 
and samples are available to physicians on request. 


Personal Trust Service Devoted to Income Building 


Many wealthy men have created Living Trusts to provide for themselves, 
their families and their charities. 

The time of the professional man particularly, is often so valuable that 
he cannot afford to spend it upon the continuous study required for 
safe and successful investment. Living Trusts of any size desired can be 
created through Insured Investors, Inc. at a nominal cost for the 
standardized service. 

Information regarding the service may be obtained from the following 
or by writing to the Home Office. 


District Managers 


J. O. Bishop, Topeka, Kansas John W. Lloyd, Fredonia, Kansas 
H. W. Allen, Wichita, Kansas Dorman D. Drake, Salina, Kansas 
John A. Foltz, Salina, Kansas 


INSURED INVESTORS, INCORPORATED 


1016 Baltimore Avenue 
KANSAS CITY, MISSOURI 
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When the baby travels there is no 
interruption in the feeding schedule. 
One airline alone fed 84 S. M.A. 
infants during the past three months. 


THIS TRAVELING MAN EATS 


S.M.A. FEEDINGS ARE THE SAME EVERYWHERE 
Whether S.M.A. is prepared in New York or California, or even enroute, 
the feedings are always the same—like breast milk. 


In any climate, S.M.A. remains fresh and sweet, because it is nitrogen packed 
to prevent oxidation or change in its chemical and physical composition. 


INFANTS RELISH S.M.A. — DIGEST IT EASILY — THRIVE ON IT! 


S.M. A. is a food for infants — derived 
from tuberculin tested cows’ milk, the 
fat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver oil; with the addition 
of milk sugar and potassium chloride; 


altogether forming an antirachitic food. 
When diluted according to directions, it 
is essentially similar to human milk 
in percentages of protein, fat, carboby- 
drate and ash, in chemical constants 
of the fat and in physical properties. 


S.M.A. CORPORATION eo 8100 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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Pablum is thoroughly cooked 
by a patented process 


and is palatable 


Pablum is thoroughly cooked 
by a patented process 


and is low in fiber 


Pablum is thoroughly cooked 
by a patented process 


and needs no further cooking 


Pablum is thoroughly cooked 
by a patented process 


is rich in iron, rich in calcium, 
and rich in vitamins B; and G 


PABLUM is a palatable mixed cereal food, vitamin and mineral enriched, composed of wheat- 
meal (farina), oatmeal, cornmeal, wheat embryo, beef bone. brewers’ yeast, alfalfa leaf, sodium 
chloride, and reduced iron. Please enclose professional card when requesting samples of Mead 
Johnson products to cooperate in preventing their reaching unauthorized persons. Mead Johnson 


& Company, Evansville, Ind., U.S.A. 
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